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Clinical Becture 


THREE CASES OF SEVERE INJURY 
TO THE HEAD. 
By ROBT. JOHN GARDEN, M_D., C.M., 


LECTURER ON CLINICAL SURGERY AT THE ABERDEEN 
ROYAL INFIRMARY, SURGEON TO THE HOSPITAL 
FOR SICK CHILDREN, ETC. 


GENTLEMEN, —The first case I bring under your notice 
to-day is the man I now show you, who has been under 
observation for some time in the wards. His history is as 
follows. He was admitted on October 16th—that is, fully 
three weeks ago. The account given of him was that when 
drunk he fell down a stone staircase, lighting on the back of 
his head with considerable force. He was brought to the 
hospital, and his condition was found to be this. On the 
back of the head there was a contused wound of the scalp 
ranning crossways and about one and a half to two inches 
in length. The bleeding was considerable. The wound 
extended in depth to the bone, the pericranium being laid 
bare. On examiping with the finger there was no slit or 
depression in the bone. Blood was issuing in moderate 
quantity from the nose and left ear. Generally, the patient 
was insensible and lay on his back with the muscles of the 
extremities relaxed. The face was pale, the skin generally 
blanched, with the surfaces cold (temperature lowered). 
The pupils were regular, rather dilated, acting slowly to 
light. The breathing was shallow and quiet, with occasional 
sighing. The pulse was 60, small, empty, and uneven. 
The treatment adopted was simply application of warmth to 
the surface of the body, and attention to the wound, which 
was washed with a solution of carbolic acid and dressed with 
antiseptic dressings. : 

October 17th: Pallor on left face and skin; patient 
beginniog to be restless ; insensibility not so deep; can be 
more easily roused ; is irritable when disturbed, especially if 
his eyes, which are kept firmly closed, be opened ; speaks 
incoherent when roused. Retention of urine, catheter had 
to be used. Palse 100, fuller, quicker, and more even ; 
temperature 101°. Wound doing well.—1l8th: Patient still 
restless and irritable; les on his side with legs and arms 
flexed ; face flashed and head hot. Pulse 102; temperature 
102°. Cold applied to head. Wound doing well.—19th: 
Patient still restless, irritable, confused, and incoherent. 
Palse 108 ; temperature rose in the evening to 103°5°. Patient 
had an enema of house medicine and soap. Use of catheter 
no longer necessary. The high temperature continued for 
several days, and gradually subsided ; the patient gradually 
regained consciousness and became rational. Pain in the 
head was complained of and deafness. He is now as you see 
him, almost well. He complains occasionally of pain in the 
head, and feels dizzy when he stands up. His memory is 
somewhat defective, and his manner generally is peculiar. 
Temperature and pulse are normal. On the left ear he is 
very deaf, On examination with the speculum, there is a 
raw line extending across the membrana tympani, pointing 
to arent having been present. 

The second case I shall relate is a most interesting one. 
(bout two i op I was called to see a youth, aged 
seventeen, who sustained a severe injury to the 
head. The history I got was that the lad was standiog 
with his hands in his pockets near some companions who 
were throwing the hammer. His back happened to be to 
the thrower. The hammer swerved from a straight course, 
and made directly for the boy’s head. He was called to, 
ducked his head, but only so far as to bring it exactly athwart 
the parabolic course of the weapon, which felled him bleed- 
iog to the nd, When I saw him he was lying on 
the floor of a into which he had been carried. On the 
upver and back part of the head to the left side there was a 
woued surrounded a considerable swelling of a soft, 
‘oughy natare with hard edges. Generally, he was insen- 
sible, or could be roused slightly when spoken to very loudly; 
ee pale, and the surface of the body cold; the 

No. 3073 





breathing was shallow, quick, and tolerably regular with 
occasional sighing; the pupils were unaffected, sensitive, 
though somewhat slowly, to light. On vonsultation with 
Dr. Rodger it was resolved to enlarge the existing wound, 
avd evacuate the blood effused into or below the scalp. 
This was done in order to examine the state of the bone. 
On doing so, and getting rid of a large quantity of effused 
blood, there was found a large, deep, circular depression of 
the skull, with a diameter of at least three inches, and eor- 
responding to the globular hammer which struck it. The 
outer table of the skull was shattered, several large frag- 
ments were removed, and these I now show you. The 
inner table was depressed but regular—that is to say, there 
appeared to be no spicule projecting into the brain likely to 
give rise to irritation. As the symptoms were solely those 
of concussion, and no sigas whatever of compression mani- 
fested themselves, the edges of the wound were brought 
together, except at the centre, where a sufficient opening 
for the escape of any discharge was left. Cold water dress- 
ings were applied. Some time after this the patient vomited. 
Now, gentlemen, it would but weary you to detail the 
course of this case. Suffice it to say that it ran uninter- 
ruptedly towards recovery. Under the influence of warmth 
to the surface of the body the symptoms of collapse gradually 
wore off. The mental symptoms disappeared, and cun 
sciousness was slowly recovered. There was no great re- 
action. The temperature at no time rose much above 100°. 
From first to last there was no unequivocal siga of com 
pression. Tne wound bealed slowly by granulation. The 
youth is now in perfect health, bodily and mental—bereft, 
it is true, of a large piece of the outer table of his skull, 
and having a permanent depression of great depth and size 
of the ioner table. 

The third case is that of a dyer, aged fifty-three, who was 
admitted into Jacob's Ward on the forenoon of Saturday 
the 22nd of May last. The account was that when 
drank he had, that forenoon about 10 o'clock, fallen down a 
stone staircase and alighted on the top of his head. At the 
visit at 12 o'clock his condition was as follows. He was 
lying on his back, insensible but not profoundly so, for he 
Kor | be roused whea spoken to loudly, but only roused. 
His face was pale, surface of body cold. The pulse was 
about 80, small and empty. The breathing, though slow, 
was shallow. The pupils were slightly contracted but 
regular. On the top of the head, on the right parietal and 
frontal bones, there was a slight swelling, but no wound or 
depression. That was at 12 0’clock. In about an hour and 
a quarter—that is, about three hours and a quarter after the 
receipt of the injury, matters had very much changed. The 
insensibility had increased and developed into profound 
coma. The pupils were now irregular, the left was much 
dilated and right still contracted. The breathing was slow, 
deep, stertorous, with puffing of the cheeks. The pulse was 
fulier and slower. The left arm and leg were rigid as com- 
pared with the right. The urine was retained and contained 
albumen. The swelling on the top of the head was mach 
more distinct. Rapid intracranial effusion of blood was 
diagnosed. A consultation was held to consider the pro- 
priety of an operation. It was concluded not to operate 
oa the grounds that the patient appeared to be moribund, 
and it was impossible to say in what part of the brain the 
bleeding was taking place, whether on the surface or at the 
hase. his decision I afterwards had reason to regret. 
Meanwhile the symptoms p . The rigid muscles of 
the left side became paralysed. The face became flushed, 
and perspiration poured from it. The pulse was now full and 
very slow, but immediately before death small and quick. 
The temperature rose, and immediately before death was 
104°. The patient died thirty-eight hours after the receipt 
of the injury. At the post-mortem examination there was 
extravasation of blood in the sca'p over the right frontal 
and parietal bones, There was simple fissure of the skull, 
at the anterior part being separation of the inter-parietal 
sutare, and, as it extended backwards, diverging into the 
right parietal bone. There was no depression, The upper 
surface of the brain was lacerated, and a large quantity of 
blood effused below the dura mater. The kidneys were 
granular, 

Injuries to the head have always had and always will 
have a peculiar interest to the surgeon. In the literatare of 
surgery affections of the head and brain occupy a very 
prominent place. Since the clessical writings of Pott aod 
Abernethy much has been wriiten on these, as they bave 
received the most careful attention from all surgeons of 
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note, For this there are many obvious reasons. Extremely 
liable to injuries of various degrees of severity, from slight 
cut or bruise of the scalp to severe compound fracture of the 
skull and laceration of the bfain, it falls to the lot of every 
surgeon, nay, every practitioner, to treat many of these, and 
on the judicious or other management of even the apparently 
most trivial cut may depend to the patient consequences of 
the gravest kind. In these the possible dangers immediate 
or remote are very many, and in these more than in any 
other affections that I know of is the unexpected wont to 
take place. A patient comes to you with a slight cut on 
the head the result of a fall or blow. You, thinking the 
matter trivial, assure your patient that the injury is of no 
moment, and dismiss him after a two minutes’ consultation, 
occupied mainly with general remarks, You hear nothing 
of him for a day or two, when you are sent for to see him 
and find him in bed. A rigor and it may be sickness have 
seized him. The wound looks angry, a suspicious redness 
surrounds its edges, Great general depression characterises 
your patient, and despite all your precautions your patient, 
especially if he be an elderly and debilitated individual, is 
dead within a week of receiving his injury from erysipelas 
of the most malignant type. On the other hand, you are 
called to a case where very severe injury has been received. 
You find severe contusion to the scalp and soft parts, un- 
mistakable fracture of some part of the skull, and with it very 
great depression, while the general appearance of the patient 
is alarming in the extreme. You rapidly form and express 
a prognosis of the worst kind. Notwithstanding this the 
patient may take a turn, reaction set in, and complete 
recovery take place. Now these are no fancy pietures, they 
occur in practice every day, and the fact that they do 
teaches these two lessons. In the first place think not too 
lightly of any injury to the head, however slight it may at 
first sight appear ; warn your patient of the possibility of 
serious miseh, lef accruing if the wound be neglected, and if 
serious consequences follow—as they may do in any case— 
then you are commended for your foresight. On the other 
hand, however desperate the case may appear, do not too 
rashly volunteer a bad or fatal: prognosis, as you may find 
yourself very unexpectedly in the wrong. Hippocrates it is, 

think, who, with his usual sagacity, has a remark to this 
nffect, that no wound of the head is too trivial to be neglected, 
and no injury too severe to be beyond hope ; and Hippocrates 
undoubtedly is right. 

Now, with these general remarks, let us look a little 
more closely at the cases I have brought under your notice. 
These are very fair examples of the conditions known as 
** cerebral irritation,” ‘‘ concussion,” or commotion of French 
writers, and ‘‘compression.”” Now, the first remark I would 
make is that one of the difficulties we, as clinical teachers, 
have to contend with is that students straight from systematic 
lectures, or from reading books, are apt to expect to find 
cases much more typical, so to speak, than they usually 
are. For example, take “concussion” and ‘cerebral 
irritation,” two conditions, each presenting a certain series 
of symptoms, with which you are familiar in your systematic 
lectures. Now, you find; and this is only a necessa 
condition of the sy-tematic exposition of a subject suchas 
the one under cvunsideration, certain symptoms given as 
characterising the one, and certain symptoms as belonging 
te the other of these states. From this you would expect to 
find in actual practice each example of the one condition or 
of the other sharply defined, so that you would be enabled 
to say categorically this is ‘‘ cerebral irritation,” or this is 
** coneussion,” as the case may be. This is far from what 

will really experience. The science of clinical surgery 
is of the most concrete kind, each case forming a problem 
to be solved in itself, generalisations being only to a certain 
extent applicable. 

Of the cases I have cited two recovered and one proved 
fatal, Look particularly at the symptoms of the early stage, 
and you will be struck with the similarity of these in all 
three cases. In all there hid been a severe blow to the head, 
In all three there was immediate insensibility; in all three 
there were paleness of face and pallor of body; in all three 
there was shallow breathing; in all three there was small, 
rather slow, empty pul+e; in all three the pupils were neither 
dilated nor contracted, but regular and acting slowly to light. 
These lasted for a longer or shorter time in all three. Now, 
what do these symptoms point'to? Well, they are just’ the 
symptoms of ‘concus<ion” —that is to say, they are the 
symptoms which you fied after a severe blow to the head; 
when either recovery may take place, or death may quickly 





follow, and the post-mortem examioation may show neither 
depression of the skull, nor laceration of the brain, nor 
effusion of blood, In other words, there was in all three, 
disregarding meanwhile the termination of the cases, a first 
stage of “‘concussion.” This is what, I believe, heppens in 
the great majority, if not in all, cases of severe injury to the 
head ; indeed it is difficult to conceive of the poxsibility of 
force sufficient to cause fracture or laceration of the brain 
and hemorrhage being applied to the skull without causing 
this ‘‘ concussion,” especially when it is remembered that a 
mere blow from the fist often suffices to cause stunning, 
which is no other than slight concussion with temporary 
effects. From this statement it follows that it is, strict! 

speaking, incorrect to compare or contrast ‘‘ concussion” wit 

‘cerebral irritation” and ‘‘ compression ;” for, as we shall 
afterwards see, these belong to different stages altogether of 
the effects of a blew. 

Now, what is this “ coneussion”? What is this obscure, 
mysterious condition which is accompanied by symptoms so 
severe, and which may be so transient! Much has been 
written on this subject, and the older writers were greatly in 
the dark about it. They were therefore left to assumptions 
which recent investigations have clearly proved to be unten- 
able. Before referring to the explanations which have been 
offered, I should like to point out that the one outstanding 
symptom common to these cases is insensibility of greater or 
less profundity and of longer or shorter duration. This points 
to a suspension of the functions of the cerebram, and the ques- 
tion is, ‘‘ How does a blow, how can a blow effect this? The 
answer to this resolves itself into an account of what patho- 
logy and physiology have taught us on the matter, It must 
be remarked that the thological changes in the brain are 
often remarkably slight to appearance and may be over- 
looked. This it was that misled Pott and writers of his time, 
and drove them to the first assumption in regard to the 
condition of the brain—viz., that as a result of the blow 
vibrations occurred ; these reverberated from the side of the 
skull opposite to that receiving the blow; and thus, by a 
series of reverberating vibrations, there was caused molecular 
displacement of the minute elements of the brain. Now, 
gentlemen, consider for one moment, and do you think it at 
all probable, having regard to the extremely fine constitution 
of the brain, that ail this shaking can take place without 
producing laceration and consequent hemorrhage? But 
apart from this, is there reason to believe that a blow, how- 
ever severe, can, in the conditions in which the brain is 
placed—viz., in a cavity with unyieldiog walls, and com- 

etely filling that cavity—I say is there reason to be- 

ieve that a blow can produce such a through and through 
shaking and misplacement of molecules as this theory sup- 
~—— Experiments of a very interesting kind come to 
elp us here, and, to my mind, settle the question in the 
negative. Alquié and Gama took a glass vessel, filled it 
with material of the consistence of brain, suspended in it a 
number of fine dark. threads, and then concussed the vessel. 
No motion of the threads whatever was observed, showing 
that, although there may have been motion of the whole 
mass, the individual particles did not move. Similar 
skulls filled with sand, in which an opening covered wit 
a membrane had been made, and into which a long needle 
with paper on the end had been sunk, gave entirely nega- 
tive results. There is, in faet, no evidence that such mole- 
~ changes as su te i to take piace oceur, and 
his consequently to the ground. 

‘Ametioor theory is that based on the discovery of Roki- 
tanski and Nélaton—viz., a number of minute extravasa 
tions of blood in the brain. The theory was that the 
pathology of coneussion was just a contusion of the brain 
with small extravasations. Unfortunately for this theory, 
it is au undoubted fact that cases occur where these apo 
plexies are entirely absent ; and all, therefore, that can be 
inferred from their presence is that concussion and contu- 
sion occasionally co-exist. 

I come now to the third and by far the most feasibletheory of 
concussion—viz., that nded by Fischer of Bteslau.' 
It is shortly stated this: The blow to the head produces 
reflex paralysis of the vessels of the brain. Serious inter- 
ference with the nutrition of the cerebral cavglia is pro- 
duced, avd this it is:which gives rise to the symptoms of 
concussion, In connexion it is n to state that 
the one constant condition found post-mortem in fatal cases 





1 For a fall discussion of this theory see a very interesting clinical 
lecture, entitled Ueber die Commotio Cerebri, by Fischer, forming. 
No. 27 of Volkmann's Sammlung Klinischer Vortriige. 1871. 
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of concussion is an empty state of the arteries and a con- 
gested state of the veins. This is the pathology of con- 
cussion. Looking at the question from a clinical point of 
view, and without going minutely into the matter, which 
would be impossible now, it will suffice to ask, and if pos- 
sible answer, two questions—viz., 1. Can a blow applied to 
the head produce this paralysed state of the vessels? 
2. Given this condition of the vessels, does it account for 
the pathological appearances found after death and the sym- 
ptoms during lif-! In regard to the first question, there is 
evidence that a blow can produce such a condition. It is 
well known that irritation applied to the skin may produce 
a marked reflex effect on the vessels of the brain and else- 
where. Nothnagel irritated by electricity the skin in 
the neighbourhood of the crural nerve in rabbits, and 
thus produced reflex contraction of the vessels of the 
pia mater. This contraction, however, was always of 
very short duration, and, as Fischer points out, does not ex- 
plain the duration of the symptoms of concussion. Other 
experiments, however, are more to the point. Goltz has 
shown, in his well-known experiment of giving a blow to the 
belly of a frog, that paralysis of the heart and vessels can 
be produced, and that symptoms very similar to those of 
c ion accompany it, while Koch and Filehne, by con- 
cussing the skulls of dogs and rabbits by a series of rapid 
blows with a hammer, produced the same results. These 
experiments certainly go very far to answer in the affirma- 
tive the first question. In regard to the second question it 
is sufficient to say that an empty state of the arteries and a 
congested state of the veins is the only condition which is 
found constantly to accompany the symptoms which clinical 
observation discovers to be those of concussion, and that this 
condition is that which results from paralysis of the vessels 
and, it may be, a partly paralysed state of the heart. So 
much for what I have called the first s of all the three 
cases, and its explanation. In all three the symptoms were 
identical; the cases differed only in the duration of this 





stage. 

On following the cases further, they are now found to 
diverge. What is called reaction sets in. The paralysed 
condition of the vessels and heart begins to wear off. The 
tide of s' r circulation sets in. In the first case the 
symptoms I have described manifested themselves. They 
were—(l1) Patient extremely irritable ; (2) patient lying on 
side, with legs drawn up; (3) eyelids firmly closed; 
(4) quick pulse and fever, temperature reaching 103°; 
(5) mental symptoms lasting two or three weeks. Now, 
what do these symptoms indicate? They are fairly marked 
symptoms of a condition which has been called “‘ cerebral 
irritation,” and what is that? I believe it to be no other 
than a variety of the stage of reaction, or more properly 

rhaps a d of reaction. It is probably due to a 

ypereemic state of the brain, more particularly of the 
——? as evidenced by considerable rise of temperature 
and febrile symptoms generally. The symptoms of this con- 
dition have always ap’ to me to be very similar to 
those found in non-traumatic cases where inflammation of 
the mem of the brain is believed to exist. But what 
of laceration of the surface of the brain! Is that not the 
pathology of cerebral irritation? There is no positive evi- 
dence to show that it is. Experiments on animals prove 
that the cerebrum can be cut or torn to a considerable extent 
without giving rise to marked symptoms. Clinical experi- 
ence points to the same conclusion. In a remarkable case 
which happened in this hospital, under the of the late 
Dr. Kerr, where a man bending forward in front of a circular 
saw in motion had his forehead ripped open, and the brain 
so lacerated or torn that a considerable quantity of braia 
substance escaped, recovery took place without any marked 
cerebral symptom whatever. It is extremely doubtful if 
laceration per se, and apart from hemorrhage and secondary 
e does give rise to any symptoms other than those that 
would result destruction of the part of the brain 
lacerated. It is certainly not rational to ascribe the sym- 
ptoms of cerebral irritation to su jal laceration. Be the 
exact pathology of cerebral irritation what it may—and our 
knowledge of matters cerebral is anything but complete— 
what I wish to point out is that, at clinically, it 
belongs to the second reactive stage of concussion, and it is 
the: unscientific, as inconsistent with observation and 
fact, to contrast it with this as if it were a distinct condi- 
tion ab initio. One other symptom in this case calls for 
remark—viz., bleeding from the ear. did that indi 
cate? In this case probabty only rupture of the membrana 





tympani. There was no escape of clear fluid, and therefore 
nothivg to point to fracture of the base of the skull. 

The second case was a more typical one of concussion, 
where the symptoms gradually subsided, the general pale- 
ness disappeared, the pul-e recovered, and consciousness 

radually returned. fomitiog took place as reaction 

gan. The reactive febrile symptoms were moderate. 
Perfect recovery took place. The interest attaching to 
this case was the depression of the skull. In this case 
there was about as much depression as well could be, 
and yet from first to last there was not asingle symptom 
of compression. Now, this raises the important question, 
Can depression of a fragment of bone, acting as it does on 
only a comparatively smali part of the brain, and apart from 
any secondary changes which may make place as the result 
of the blow and depression, give rise to symptoms of com- 
pression? If this case teaches anything at all it indicates 
that it is exceedingly doubtful if it can. Now, gentlemen, 
I do not wish to speak dogma‘ically or infer too much from 
one case, but a case such as this, adm'tting the possibility of 
such a thing, forms a very staggering exception, and, I 
think, has great value attaching to it when weighing facts and 
evidence @ propos of this question. When it is remembered 
that previously symptoms were ascribed to compression which 
belong to concussion simply because depression was present, 
and when the fact is taken into account that experiments on 
animals performed by Pagenstecher and others (which I 
need not detail) show that distinct symp'oms of compression 
come on only after a large quantity of fluid is forced into the 
skull and preduces great pressure on the brain, then it is 
extremely difficult to see how a depressed piece of bone, 
exerting at most a comparatively slight degree of pressure 
and acting only on a very limited part of the brain, can 
determine symptoms so marked as those of real compression. 

If, then, depression of bone does not produce symptoms of 
compression, what does? Our third case, I think, goes far 
to answer this question. Here we had a first stage of con- 
cussion, and here, too, reaction set in, but with a very 
different result. There being considerable laceration of the 
brain and rupture of vessels, with the recovering circulation 
hemorrhage took place. There was found post mortem a 
very effusion of blood. Now, apart from an effusion or 
abscess formation that may occur later in the history of any 
given case of injury to the brain, it is highly probable that 
this is the constant cause of real compression occurring early. 
What, then, are the symptoms of these conditions? Our 
case gives us them. They are :—(1) Coma increasing in pro 
fundity ; (2) pulse becoming slow and full; (3) respiration 
becoming slow and stertorous; (4) pupils uneven; (5) para- 
lysis; (6) temperature rising as symptoms increase. These 
are unmistakable symptoms, and they come on after sym- 
ptoms of concussion; and, like cerebral irritation, com- 
pression is an outcome of concussion, Instead, then, of 
putting the symptoms of these conditions, as is usually 
done, in parallel columns, I have arranged the symptoms 
in diagrammatic form (see next page), showing at a glance 
the course any given case of injury to the head may take, 
Of course this table has not reference to any secondary com- 
plication that may arise, such as abscess formation, and it 
should be remembered that all the o— vary much in 
duration in any given case. If death take place from con- 
cussion simpliciter, as it may do, then it is likely to occur 
very early. So much for the symptoms, As to diagnosis, our 
cases did not present any great difficulty. In the third case, 
at one st the question “ Drunk or dying!” might have 
occurred ; but the very — course of the symptoms very 
soon made the real state of matters clear. 

Now, gentlemen, what do these cases teach us as to the 
treatment of severe injury to the skull? In other words, 
suppose you were called to see a case similar to any of these 
IL have described ; what would you do? and why? In the 
first stage the indications would be to restore the enfeebled 
circulation. This is effected by applying warmth to the 
surface of the body by means of hot bottles, &c. If the 
collapse be profound friction to the surface of the body, or 
the application of an irritant, such as mustard, will do good. 
It is no use being too officious at this stage, as time must be 
allowed. Durivg the reactive stage, if there be symptoms 
such as those we have in the first case—viz., those of so- 
called cerebral irritation, then cold to the bead, shaving the 
hair, darkenivg the room to obviate the irritating effects of 
light, will be eneficial. If there be insomnia bromide of 
pot«ssium, alone or combined with chloral, will be found 
useful. In all cases attend to the bladder and bowels, 
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keeping the latter tolerably freely open. In cases such as | 


the second the indications for treatment are few beyond 

attention to the bowels. But this case and the third case | 
suggest very interesting questions as to local treatment, and 
more particularly as to when and what operative procedure 
should be employed. What are the conditions that render 
early trephining necessary? This is the great question that 
has divided surgeons. Pott laid down the law very strongly 
that this operation should be done in all cases of fracture of 





the skull with depression, and, after describing the operation 


fracture with depression is not an indication for operating, 


| This is just exactly what would be expected from what | 


have already said when discussing the symptoms as to de. 
pression being a cause per se of compression. Depression of 
a part of the skull, it was argued, cannot give rise to sym. 
ptoms of compression. Elevation, therefore, is no use. But 
what of our third case? In this case there were indications 
for trephining ; and I regretted that the operation was not 
done, although the reasons for not doing it were quite valid, 
There were distinct indications of compression, although 
without depression, and it would have been interesting to have 


and various measures to be employed, he complacently 


Biow: 
INSENSIBILITY, 


PALENESS OF FACE. 
PALLOR OF SURFACE OF BODY. 
PULSE SMALL, EMPTY, SLOWISH. 
RESPIRATION SHALLOW. 


PUPILS REGULAR, SLIGHTLY DILATED 
ACTING SLOWLY, 


REACTION BEGINS. 





CORNEA INCREASING, 
PULSE SLOW AND FULL. 


RESPIRATION SLOW, DEEP, STERTOROUS, 


PUPILS IRREGULAR, FIXED, 


RISE OF TEMPERATURE. 
(104° BEFORE DEATH.) 








MPTOMS GRADUALLY py SAPPEAR 


SY. 


RECOVERY. DEATE. 


seen if these would have been relieved by opening the'skull. 
Here, again, we have corroborated what we have previously 
said as to the cause of symptoms of depression coming on 
early—viz., that they are probably due in all cases to 
Heaven, however, was not in many cases too propitious. | intra-cranial hemorrhage. What, then, are the indications 
This dictum of Pott’s was followed by surgeons at the time | for trephining early in severe injury to the skull? They 
blindly. Thus it has been too often in the history of sur- | may be, I think, arranged under the two following heads :— 
gery. Many a hereditas damnosa has been handed down in 1. When there is reason to believe that there is rapid intra- 
this way. Abernethy, however, put a check on it; and | cranial hemorrhage going on with or without depression. 
from the observation ef cases where he found that fracture | This fact will generally be indicated by such symptoms as I 
with depression did not of itself in every case, or in the | have described in the third'case, but a presumption may be 
majority of cases, prove fatal, advised waiting for symptoms. | afforded in favour of ing from the exact situation of the 
t, and he was right. What | injury. For instance, ifthere be a fracture at the anterior 
ialerier unghe of the parietal bone, it is quite possible that 
the middle meningeal artery’ may be injured. This does 
occasionally happen, and should be kept in view. 


He simply used his own j 
point? If there be anything 
2. When a foreign body has penetrated the skull and is 


indicates that the surgeon who has adopted these may say 
to himself, in the words of Pope,— 
“Thus far was right ; the rest we leave to heaven.” 


do our cases teach as to 
that our second case proves at all, it is this, that fracture of 
the skull with marked depression is not an indication for 

og. But it teaches more: it shows that compound 
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lodged in the brain, and cannot be removed without enlers- 
ing the opening. These are the indications for early 
trephining. But what, you will say, of stellate fractures, do 
these not t absolute indications for operating! In 
answer to this I would say that it is extremely questionable 
if they do. But granting that they do they come under 
this second head, for in these the presumption is that the 
inner table of the skull being shattered fragments are 
driven in upon the membranes and are thus for all practical 
purposes foreign bodies which sooner or later will by their 
irritation cause iuflammation of the membranes of the brain. 

Gentlemen, I have touched upon various points of great 
interest in connexion with injuries to the head. It has not 
been possible to discuss these fully within the limits of one 
lecture. I have endeavoured to explain the more salievt 
symptoms of the cases I have described to you and to draw 
what practical conclusions the facts fully warrant. I trust 
that what I have said will i# some measure stimulate you 
to the study of these all-important affections. 








ABSTRACTS OF 


€ ectures 
DIGESTION. 


Delivered before the Royal Institution of Great Britain, 
By ARTHUR GAMGEE, M.LD., F.RS, 


BRACKENBURY PROFESSOR OF PHYSIOLOGY IN 
OWENS COLLEGE, MANCHESTER. 


LECTURE IV. 
THE acid chyme, when it leaves the stomach, contains a 


large quantity of undissolved proteids, and of fat totally 
inacted upon; it also inclades the starch that has remained 


unchanged by the action of the saliva, and undigested 


cellulose. It becomes mixed with the bile, which is to be 


regarded as an excretion to a great extent, and as a by- 
product of important actions going on in the liver. By its 
alkalinity it helps to neutralise the acid chyme, and thus 
to establish conditions favourable to pancreatic digestion ; 
it usually contains no unformed ferment, 

The principal remaining digestive juice is that afforded 
by the pancreas, which is one of the compound racemose 
glands, with a general resemblance to the salivary glands. 
Its tubular acini contain cells which in the fasting condition 
have very granular contents, together with an outer clear 
zone. When the gland has been in action for some time, 
after food has been taken, the contents of the cells are 
much less granular, and the clear zone increases in extent. 
The creatic juice is a secretion variable in quantit 
according as food has been ingested recently or not. It is 
almost m¢/ during fasting, and becomes considerable almost 
as soon as food has entered the stomach. It attaius a 
maximum about two hours after this time, being secreted 
in smaller quantities until about the sixteenth hour after 
food has been taken. It is markedly alkaline, the alkalinity 
being due to sodic carbonate, which is almost as important 
an ingredient here as hydrochloric acid in the gastric juice. 

Pancreatic juice contains three if not four distinct ferments 
—pancreatic diastase, trypsin (a proteolytic ferment), a fat- 
decomposing ferment, often termed “‘emulsive” ferment, and 
also a milk-eurdling ferment. The action of the diastatic 
ferment upon starch is exactly the same as that of salivary 
diastase, the ultimate product being dextrins and sugars 
(especially maltose.) This power is most important, seeing 
that in ourselves much starch arrives at the stomach un- 
cing and in the herbivora the saliva is not diastatic 
a . 

Of trypsin, the proteolytic ferment, although it has not yet 
been prepared in a state of chemical purity, it may be said 
that it is not so exigent as pepsia in the conditions under 
which it aets. It wull exert its transforming powers in a 
neutral, a very feebly acid, or in a defivitely though not very 
intensely alkaline liquid. Trypsin seems to cause more pro- 
found changes even than pepsin, for after the peptones are 
formed, some of them appear to split up further into leucine, 





C,H,;NO,, tyrosine, C,H,,NO,; the body indol, C,H,N, 
pamewes foul smell, which appears in the courre of pro- 
onged pancreatic digestion to be connected in its formation 
with the development of bacteria. 

The administration of food which has already been par- 
tially digested by pancreatic ferments proves most valuable 
in certain cases, and relieves much suffering. This is to be 
noted in favour of pure scientific investigation, for when the 
experimental researches by which our knowledge of the 
action of the pancreas has been obtained were commenced, it 
was not at ot chvlome that they would lead to the relief of 
human suffering. The recent wide use of peptonised foods 
is not a little due to the researches in this direction of 
Dr. William Roberts, F.R.S., of Manchester. 

To Claude Bernard is due the establishment of the fact that 

nereatic juice emulsionizes and partially decomposes fats. 

th panereatic juice and minced pancreatic tissue are 
capable of emulsionising olive oi], which remains in the 
ewulsified condition after standing mavy hours. The fats, 
as acted upon by pancreatic juice, are able to enter the lac- 
teais of the small intestine. In an animal killed two or three 
hours after a mixed meal, the lacteals are found filled with a 
white liquid consisting very largely of emulsified fat. An 
argument drawn from comparative anatomy is of interest 
here. In the rabbit the pancreatic duct is not closely con- 
nected with the bile duct, as in many animals, but opens into 
the small intestine thirteen or fourteen inches below the bile 
duct ; and, in correspondence with the function assigned to 
the creatic secretion, a rabbit killed some hours after a 
meal has milky chyle only in the lacteals of that part of the 
intestine below the entrance of the pancreatic duct. 

Pancreatic juice farther has a saponifying action upon 
neutral fats, decomposing them into glycerine and a fatty 
acid. This has been denied by some observers, but the 
failure to verify this action depends upon the readiness with 
which the fat-decomposing ferment of the pancreas is itself 
decomposed by acids. Therefore special precautions are 
requisite to prevent the destruction of this ferment in making 
experiments. The addition of a little carbonate of soda, to 
preserve the alkalinity, is necessary to retain the ferment in 
activity ; otherwise it is killed or prevented from acting y 
the very acid which it forms. But under conditions whic 
preserve the alkalinity of the digesting mixture, the saponi- 
fication of fats under the action of pancreatic juice can be 
most satisfactorily observed. 

There is, no doubt, a further ferment in the pancreatic 
juice, which has, like the gastric juice, the power of curdling 
milk or precipitating its casein. Thus, if to a neutral or 
even faintly alkaline emulsion of oil of sweet almonds and 
gum arabic there be added a sufficient quantity of a blue 
solution of litmus, and a few drops of a feebly alkaline, 
freshly prepared glycerine extract of pancreas, and the mix- 
ture be rapidly raised to the temperature of the mammalian 
body, the reaction changes almost instantly from alkaliue to 
acid, as shown by the transformation of the blue colour of 
the mixture to This acidification of.neutral fats by the 
pancreatic juice, which on many grounds is to be connected 
with an unformed ferment, is doubtless associated with the 
emulsifying powers of the pancreatic juice, though it is 
doubtful whether the ferment directly influences the emul- 
siouising process as is implied by the term given to it by 
Claude , amen of “‘ ferment emulsif.” 

As to the absorption of the products of digestion, that 
subject does not formally enter into the present course ; but 
it may be said, briefly, that water, soluble salts, peptones, 
and sugars are absorbed directly into the blood for the 
most part, while the fats enter almost exclusively into the 
lymphatics. 

Tne lectures were illustrated not only by diagrams, but 
also by slides exhibited with the aid of the electric light, and 
by numerous typical and instructive chemical experiments. 





— —_ — 
——— 


At the second diet of a Sheriff and Jury Court held 
at Dumfries last week a student of medicine was charged 
with culpable homicide, in so far as, on April 9th last, 
having been called to attend the wife of a ho-tler who was 
suffering from cramp in the stomach, he admivistered 
to her, by hypodermic injection, from twelve to filteen 
mivims of solution of morphia, whereby death re-ulved 
in about fourteen hours afterwards. A plea of guilty was 
tendered, but it was pleaded that the tatal consequences 
resulted from an unfortanate mistake. A fine of £20 was 
imposed, the alternative being a month’s imprisonment. 
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| of workmen engaged ia the St. Gothard tunnel; and as regards 


ON DOCHMIUS DUODENALIS (SCLEROSTOMA | India, the present paper will prove that these parasites 


VEL ANCHYLOSTOMA DUODENALE) AS 
A HUMAN PARASITE IN INDIA. 


By J. F. P. McCONNELL, M.B., 


PROFESSOR OF PATHOLOGY AND CURATOR OF THE PATHOLOICAL MUSEUM, | 


MEDICAL COLLEGE, CALCUTTA, 


In Professor Cobbold’s recently published treatise on the | 


** Entozoa of Man and Animals,” pp. 212-16, a very interest- 


ing account is given of the observations made by Griesinger 


and Wiicherer with respect to the geographical distribution 
and pathological importance of this small nematoid worm. 
It has been found “ by Bilharz and Griesinger in Egypt ; by 
Wiicherer, Dr. Moura, Dr. Tourinho, and other physicians 
in Brazil ; by Monestier and Grenet in the Comoros ; and by 
Rion Kérangel in Cayenne.” In commenting on “the wide 
separation of these several localities,” Wiicherer ventures 
to predict that ‘‘ anchylostomes, if duly sought for, will be 
found in many other countries.” This has already been 
verified in some parts of Europe, as, for example, the 
numerous instances reported of the infection by anchylostomes 


Fig. 1.—Female dochmius, x abt. 6. 
x 85; showing the mouth (a) and the cesophagus (6). 
termination of intes' 


The average length of the female sclerostomata in my 
og are is ,°," (14 mm.), and of the males ,’," (11 mm.). 
breadth of the former, at the thickest part (about the 
middle of the body) is about J," ; of the latter, about /,". 
The head is not strictly ‘‘ pointed and tapering,” but rounded 
or somewhat square-shaped, and abruptly truncated. The 
mouth (Fig. 3, a) is provided with three or four irregular, 
hard, horny teeth ; it measures in the female ,};", in the 
male ,},;". The oral orifice leads into a pharynx aad bulbous 
cesophagus (Fig. 3, 5), very distinct ia both males and 
females, and measuring in the latter jj," in —e. by x3," 
in test width. The muscular stracture of this por- 
tion of the alimentary canal is particularly well marked, 
and probably forms a powerful suction-apparatus, To the 
cesop succeeds a simple intestine, which terminates in 
an anal a short distance (,},") from the tail in the 
female (Fig 4, a), and on the under surface of the caudal bursal 
expansion in the male, The rest of the body of the worm is 
occupied by the reproductive tubules and glands, the former 
of which, especially in the female, have a highly convoluted 
outline, and very dark granular contents. e caudal bursa 
in the male dochmius measures about ,;" (Fig. 5). The 
chitinous rays which it supports vary in number from ten 
to twelve ; the majority are double, like the prongs of a 
fork ; one or two may be simple or solitary. This evidently 
constitutes a prehensile organ, and is the chief distinguish- 


tinal canal ata. Fig. 5.—Caudal bursa of male, x 36, with 
ing peculiarity (apart from the difference in size) between 
e 





are far from being uncommon amongst natives—at least, 
amongst the natives of Lower Bengal. The description of 
the anatomical structure of the dochmius given by Cobbold! 
| renders its identification easy:—‘‘The males measure 3", 
or rather more, whilst the females extend to very nearly 
4" (12 mm.). The head is pointed and tapering, and bent 
forward, having the mouth directed towards the ventral 
aspect. The oral opening is armed with four asymmetrically 
disposed, unequal-sized, horny, conical, converging teeth. 
| The neck is continuous with the cylindrical body, which is 
gy" in thickness. The body terminates in a straight cone. 
shaped, or rather sharply pointed, tail in the female, the 
| caudal extremity of the male ending in a partially inflexed 
| blant point. In the male there is a cup-shaped, bilobed 
bursa, the membranes of which are supported by eleven 
| chitinous rays, ten being simple, whilst the median, or 
| odd one, is bifurcated at the summit. The mode of re- 


| production is viviparous. Adult males and females occur 
}in the proportion of one of the former to three of the 
| latter.” 


| This description may be supplemented by certain par- 
| ticulars, the results of carefal examination of numerous 
| specimens in my possession, from which, also, the drawings 
in the accompanying woodcut have been made. 


Fig. 2.—Male dochmius, x abt. 6. Fig. 3.—Anterior portion of female worm, 


Fig. 4.—P ior portion, or tail, of female, x 35, with 
pronged chi 


tinous rays, &c. 


male and female sclerostome. Lastly, the body of the 
worm has a-listinct double contour—a transparent interval 
of from ,,45" to y7y," existing bet ween the peripheral outline 
and the dark central structure of the parasite. This trans- 
pareat portion is composed of musc fibres arranged in 
— distinct tranverse bundles, 

he first specimens of this nematoid observed by me in 
this country were found on January 6th, 1879, adhering to 
the mucous membrane of the jejanum of a native (Hindu) 
male, aged twenty-five, who had died in the Medical 
H from mic dysentery, I mistook them 
thread worms, though puzzled to account for their presence 
so high up in the investiae. Oa placing some of them, how- 
ever, under microscope, the distiactive peculiarities 
which separate them from the oxyuris vermicularis were 
readily recognised. Since this period I have met with 
sclerostomata in nineteen other bodies examined in the dead- 
house. In some only four or five worms, in others more 
than fifty were found in the bowel or its contents. 


With ct to the pathological 
entozoon, iatoans gee a 
chlorosis ” in Egyptians, and Wiicherer a similar condition 
(under the designation of ‘‘hypowmia”’’) in Brazilian sub- 


1 Loe cit., p. 211. 
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jects, which both these observers attribute directly to the 
presence of these worms, and their action as ‘ veritable 


blood suckers.” More receatly a similar ré/e has been | 
assigaed to these parasites in connexion with the epidemic | 


3rd, 1880, p. 535, headed ‘‘ Anchylostomosis” There is 
still, however, some difference of opinion with respect to 
this interesting question, and, for this reason, I have taken 
great care to record carefully the causes of death, and the 


disease whivh proved so fatal to some of the workmen em- | presence or absence of anemia in all the cases that have 


ployed in the construction of the St. Gothard tunnel, and 


was referred to in an annotation in THe LANCET on April | 


come under my own observation. The-e details, with 
others, are exhibited in the accompanying table. 


TABLE OF CASES OF DocHMIvs DUODENALIS IN THE HUMAN Bopy, wirH NATURE OF DISEASE, 
PRESENCE OR ABSENCE OF ANEMIA, ETC. 


| Sex. | Age. Disease. 





7 Anemia 
Where found. present. Remarks. 





Chronic dysentery 
Acute dysentery 


Erysipelas 


Hetive (Hindu) | Male 


Remittent fever 
Malarial anemia and 


Traumatic tetanus 
Cirrhosis of liver &c. 


Morbus cordis 


Acute dysentery 


Pyemia after com 
fracture of the foot 
Cirrhosis of liver 
Dysentery and cirrhosis 
of liver 
Acute dysentery 


Chronic dysentery 





Chronic d and splenic 
—_ | 











Worms found adherent. 
Distoma conjunctum in bile- 
ducts of hiver. 

One whipworm (tricho- 
cephalus) and one thread worm 
(oxy. vermicularis) found in 
large intestine. 

No bowel lesion. 


Jejunum Yes 
” No 


Duodenum and upper part 
of jejunum 


Ad oo ” = | ” ” 
Free in contents of small — 
intestine 
Jejunum No bowel lesion. 
Jejanum and upper part ‘ — 
of ileum 
” ” %” No bowel lesion. 


” ” ” 
” ” ” 


Small puncta where worms 
adhered. 
Duodenum and upper part Worms found adherent. 
of jejunum 


Free in contents of small anus 
intestine | 
” » | N No bowel lesion. 


Duodenum > ” ” 
Jejupum ' r = 


Duodenum and upper part Worms found adherent. 
J - ov, part of Ww found adberent, and 
ejunum and orms fou 
’ ileum when detached and placed in 
water, exhibited lively 
movements. 
Jejunum ‘ Worms found adherent. 





While anemia was a prevailing element in nearly half 
(8S out of 20) of the cases in which sclerostomata were 
found, yet it seemed to me that this condition was, in these 
cases, more directly attributable to dysentery and malarial 
complications than to the presence of a varying number of 
these parasites ; and, on the other hand, in more than 

the number (12 out of 20) not only was there no anemia, 
but a positive hyperemic condition of almost all parts and 
tissues of the body, as is the rule in acute or sthenic diseases, 
such as pneumonia, erysipelas, cerebro-spinal meningitis, 
remittent fever, &c. Not only, therefore, was there no 
anemic condition of parts discovered after death in the 
majority of these cases, but the very nature of the fatal 
diseases precluded the existence of this condition during 
life. Hence, while it may readily be conceded that in a 
certain proportion of the cases now reported the anemia 
might partially be attributable to the depletion resulting 
from the presence of sclerostomata, in the majority their 
existence was not associated with this state ; a certainly, 
no facts in this connexion have hitherto tended to show that 
anything like a specific hypowemia or chlorosis occurs in the 
natives of this coantry, Which can be traced even indirectly 
to this cause. 

In no instance has blood in any quantity been found in 
the small intestive, and, except in dysenteric cases 
(and then usually with macus and other inflammatory pro- 
ducts), the same may be said with regard to the colon. A 

int or psy ook ow ae is obse when an adhe 

ochmius is de from the mucous surface of the bo: 

and occasionally small red puocta in the duodenum or 
jejanum have indicated the site of attachment of these 
parasites, but more frequently the lining membrane of the 
intestine has been found quite healthy and free from all 
pathological changes. I have, hitherto, failed to fiod these 
specie eyatpioms by which ep 4 
specific symptoms by whi ir existence is to ia- 
gaosed, "My opinion is that their presence is to be 


life, nor do I w 





in the majority of cases as purely accidental, and their re- 
lation to any special disease a coincidence. The lower classes 
of natives in this country are by no means clean feeders or 
careful as to the quality of the water they drink, and hence 
are very frequently infected with intestinal worms, par- 
ticularly the round worm. The presence of sclerostomata 
may be attributed to the same causes, and I am inclined to 
believe that the prevalence of these worms is not very much 
less common than that of the lumbricus in this class of in- 
dividuals. It may here be mentioned that up to the present 
time all the cases in which I found these para-ites have been 
natives, and, with one exception, males, This circumstance 
may perhaps be due to the fact that comparatively few 
bodies of native females are brought to the post-mortem 
room at the Medical College Hospital. In not a single 
instance has the worm been discovered in a Eu 
Eurasian, &e. The first two of my cases (see table) show 
that the occurrence of sclerostomata is not incompatible 
with the existence of other entozoa in the same “host.” 

In conclusion, I would direct attention to the fact that 
in the majority of the cases these worms were met with in 
the jejunum, or even lower down the intestinal canal. In 
some instances this might have been due to the contents of 
the bowel being squeezed downwards before the latter was 
laid open ; but in the majority this was not the case, the 
parasites being found adherent. This circumstance seems of 
some importance, since one of the specific names of the 
dochmius, or sclerostoma, is derived from a particular por- 
tion of the intestinal canal supposed to be its usual habitat. 








Tue Royal Commission on Metropolitan Sewage 
Discharge met on Tuesday at 20, Great George-street, There 
were present—Lord Bramwell, F.R.S. (in the chair), Sir 
John Coode, Professor A. W. Williamson, F.K.S., Dr. De 
Chaumont, F.R.S., Dr. Stevenson, Mr. James Abernethy, 
F.R.S.E., and Dr. W. Pole, F.R.S. (secretary). 





98 THe Lancet,}] DR. G. HEWITT: THE IMPORTANCE OF UTERINE DISPLACEMENTS. [Juny 22, 1882, 








THE QUESTION AS TO THE IMPORTANCE 
OF UTERINE DISPLACEMENTS. 


By GRAILY HEWITT, M.D., F.R.C.P. 


TuIs is a question which is not by any means settled or 
decided by the various statistical data which have been of 
late adduced on the subject, the latest of all being the 
statistics recently published in the Archiv f. Gynek. (vol. 
xix., 1882) by Dr. Vedeler, and commented on in THE LANCET 
of June 24th. There are two methods of procedure in order 
to obtain conclusions as to the value or importance of uterine 
distortions and iated displa nts. 

A. One is to examine healthy subjects and ascertain the 
position and shape of the uterus. But it must be certain 
that these subjects are healthy and do not present symptoms 
which can be traced to the uterus. This implies an accu- 
rate and full knowledge of what the symptoms are which 
are traceable to disturbed or disordered conditions of this 





an. 
B. Another is to observe ee the history, course, 
symptoms, and effects of particular changes in the uteras, 
and to procure numerical evidence as to the frequency of 
conjunction between the particular pathological change and 
the symptom and effect resulting therefrom. Farther to 
test the eifect of treatment capable of removing the patho- 
logical condition in also puttiog an end to the symptom or 
effect supposed to be due to it. This implies a long course 
of experimental! observation of cases. 

Dr. Vedeler’s statistics—an attempt to solve the question 
by the A plan of investigation—by no means comply with 
the necessary scientific conditions. In the first place 
Dr. Vedeler starts with the statement that most gynzco- 
logists over-estimate the importance of uterine displacements 
(implying a bi»s of judgment on‘his part to begin with). By 
a diseased condition, Dr. Vedeler understands that sym- 
ptoms are complained of which can be traced baek to the 
pelvic organs, or which point to organic changes. He, how- 
ever, expressly states (though this was not menti-ned in 
THE LANCET commentary on June 24th) that dysmenorrhea 
is not included in these symptoms. 

But it would appear that Dr. Vedeler must have ex- 
cluded many other symptoms as well as dysmenorrhea, It 
is to be presumed that the patients examined were really 
patients, and that they made some complaint sufficient to 
justify the making of the examination. Thus it is stated 
that 466 virgins'were examined, and that of these 332 were 
found to have anteflexion of the uterus ; of these 332 ante- 
flexion (virgin) cases the uterus was found to be “‘sound” in 
296 ‘cases, and ‘‘diseased” in 36 cases. Now, it may be 
properly inquired how it happened that the 296 sound cases 
came to be examined. Dr. Vedeler appears to have found no 
inflammatory lesions in these cases ; he only found the ante- 
flexion. But he proceeds to draw the very remarkable in- 
ference that these 296 patients were ‘‘sound”; and his 
whole conclusions on other displacements, as well as ante- 
flexions, are based on a similar foundation. Dr. Vedeler 

es as if the 296 cases examined were “‘sound.” The 
i mce is that they were not so, or they would not have 
presented themselves for examination. 

"Ichave alluded to ‘‘ dysmenorrhea,” which Dr. Vedeler 
(most erroneously, as I consider) excludes as a symptom of 
uterine disease. There is another class of symptoms of 

he makes no mention, but from what T know of the 
subject I feel certain that very many of the 296 supposed 
sound cases presented the symptoms in question. 

Having been at some pains to arrive at a knowledge of 
patients’ views on the subject of ‘‘suffering” in cases of 
uterine divease, I have come to the conclusion that much 
misapprehension ‘prevails in reference thereto. The fact is 
that patients*complain in the large majority of cases of 
“sufferings” which are very often entirely passed over or 
considered trifling by those who investigate their condition. 
Leucorrhea, dysmenorrhea, menorrhagia, &c., these sym- 
ptoms are geverally noted, and very properly so, but the 
inconvenience, discomfort, or pain attendant ou locomotion, 
which I have described as uterine ‘‘dyskinesia,” is a 
symptom so generally to be noted in some form, and it 
assumes an importance so great in the estimation of the 
patient in very many instances, that it stands at the head of 
the list of symptoms due to uterine disorder in regard to its 





frequency and clinical importance. The connexion between 
this symptom and the various forms and 8 of uterine 
flexion and displacement is easily capable of substantiation 
by clinical data, and about the truth of this there can be no 
manner of doubt. 

Nausea or vomiting is also a symptom very frequently 
constituting one of the ‘‘ sufferings” of patients affected 
with uterine distortion. This symptom has much attracted 
my attention and investigation. Engelmann of St. Louis 
has expressed views on this subject identical with my own. 

Taking these two symptoms, uterine dyskinesia and 
nausea or vomiting alone, and testing their connexion with 
flexion of the uterus, observing the marked effect produced 
by treating the flexion in removing the “sufferings” in 
question, a mass of evidence is adduced showing the great 
“importance ” of the flexion in such cases. But it does not 
follow, nor logically would it be expected to follow, that 
all cases of flexion shall be attended with these symptome, 
My contention is that these particular symptoms frequently 
exist and are overlooked, and before we can consider any 
individual with a flexed uterus as ‘‘sound,” there must be 
clear evidence of absence of such symptoms, It by no 
means results, even then, that we shall be in a position to 
admit the “soundness,” for further investigation may 
entirely disprove it. 

In reference, therefore, to a vast number of cases con- 
sidered by Dr. Vedeler to be ‘‘sound,” so far as the uterus 
is concerned, it is necessary to inquire whether these sup- 
posed sound individuals complained of discomforts attend- 
ing locomotion or of sickness. In all probability many 
of them did so complain, or would have done so had they 
been interrogated. Dr. Vedeler has himself excluded one 
set of symptoms, dysmenorrhea, as he apparently does not 
consider this a symptom of uterine disease at all; and weare 
at present left to the conclusion that this symptom was 
present in some, at.all events, of the cases which he classes 
as free from uterine disease. Until dysmenorrhea is dis- 
sociated with uterine flexions—a dissociation which has 
not yet been effected, though efforts have been made in this 
direction—this mode of dealing with the symptoms in ques- 
tion renders Dr. Vedeler’s statistics of little value as proving 
the conclusions he proceeds to draw from them. 

I have in the foregoing remarks simply pointed out 
reasons for distrusting the scientific value of Dr. Vedeler’s 
data. No doubt these data have a certain value, and trath 
will be advanced by a thorough sifting of the question. It 
will not, however, be found so easy as it has been supposed 
to be to account for clinical facts by igaoring the influence 
and importance of uterine distortions and dis»l«cements. 
Sterility, tendency to abortion, various serious reflex nervous 
disturhances—these and other clinical phenomena have also 
to be dealt with and satisfactorily explained. 

Berkeley-square, W. 








REPORT OF 
ONE THOUSAND CASES OF SMALL-POX IN 
WEST HAM UNION HOSPITAL. 
By J. MOIR, L.R.C.P. Epin., 


MEDICAL OFFICER. 


THE Small-pox Hospital of the West Ham Union was 
opened for patients in February, 1877, and consequently has 
been now five years in operation. At first the accommoda- 
tion was very limited, being only suited for 20 patients, in 
two small wards under one roof, *This continued for two 
years, and during that time 493 patients were treated, 
and considering the limited space and conveniences very 
good work was done there. At the end of that time, by the 
death of the former medical officer; I succeeded to the 
appointment. The two old wards were immensely improved 
in every respect at considerable expense, and a year after- 
wards two new wards were built in separate blocks at right 
angles to the old wards, capable of receiving 30 more patients, 
18 males and 12 females, experience teaching that the 
number of the former was greatly in excess. 

I mention this chiefly to show that I do not myself claim 
credit for the very considerable reduction of the mortality in 
the second 500 cases as compared with the first, as the great 
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;mprovement in the hospital itself sufficiently accounts for 
that; and considering that of the 1000 cases rather more 
than 400 have been crowded into the last year, and rather 
less than 600 in the four previous years, with a remarkable 
reduction in the rate of mortality, it speaks well for the 
new buildings, and consequently increased staff, that they 
have done their work so well. 
The following table shows the different districts of the 
West Ham Union from which the cases have been received, 
with the total number from each district, and includes 11 
from another union, St. George-in-the-East, received last 
spring, but soon discontinued for want of room for our own 
cases. 
TABLE I, 
District. 
Canning Town 
Stratford Se 
Plaistow 
Leytonstone 
Walthamstow ... 
East Ham... 
West Ham 
Silvertown 
St. Geor, 
. Wi 
. Wanstead... 
North Woolwich 
Little Liford 


No. of cases. 


PIS SUP So pS 


in-the-East 


From this it will be seen that the parish of West Ham 
alone (which includes Canning Town, Stratford, Plaistow, 
West Ham, and Silvertown) bas contributed 805 of these 
cases, all the other parishes in the uoion together only 184, 
and St. George-in-the-East 11. This is of course accounted 
for by its proximity to London and its completely urban 
character, the other ishes being chiefly, if not alto- 
gether, rural, and with a less population all put together 
than that of West Ham alone, which is now close on 
130,000. 

The mortality of the cases is shown as under :— 


TABLE II, 
First 100 cases... 
Second ee 
Third 
Fourth 
Fifth 
Sixth 
Seventh 
Eighth 
Ninth 
Tenth 


23 deaths 
21 


163 


From this table-we see that the total number of deaths was 
= to 163 per cent., and dividing them into two groups 
of 500 each for the reasons I have already stated, it wiil be 
seen that in the first 500 cases’ 95 died or 19 cent., whilst 
in the second 500’cases 68 died, 27 less in the first 
group, or 13°6 per cent, ; this-result, as will be seen from the 
table, is owing to the great mortality in the seventh hundred, 
chiefly, 1 believe, from unavoidable overcrowding, as many 
as fourteen admissions a week occurring, and the numbers 
in the hospital being for a considerable time over the accom- 
modation, for two orthree months in the early part of the 
year being as many as from 55 to 60, and on-ene occasion by 
making up a bed in my consulting room 61. Notwithstand- 
ing, the improvemertis equal to 5-4 per cent., which is very 
gratifying, It will be also noticed that the number of 
deaths in the first hundred cases is the same as that of the 
seventh, 23, theone occurring in 1877, the other in 1981 ; 
that is to say, in each case at the beginning: of an epidemic, 
when the cases are always worst. In the latter case I may 
say that four were brought in dyiog, and lived less than 
twelve hours after admission, eight were hemorrhagic cases 
and all died, one was a case of primiparous tedious labour, 
and died from exhaustion forty-eight after delivery. 
[ have little doubt the history 100 cases is 
somewhat In one case of 

in the hospital the child was bern alive an 

mother recovered and left the hospitala month after, and is 
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still in good health ; the infant took small-pox twelve days 
after birth and died in three days. : 

The mortality is very greatly increased by the unfortunate 
and lamentable ignorance and prejudice respecting vaccina- 
tion. I cannot he!p thinking that West Ham is exceptionally 
uofortunate in this respect, as will be seen from the follow- 
ing table showing the number of vaccinated, unvaccinated, 
badly vaccinated, and revaccinated (badly vaccinated being 
almost equivalent to unvaccinated). 


TABLE III, 
Unvac- 
cinated. 
13 
i2 
13 
9 
9 
9 
18 
i! 
13 
10 


7 
1000 
Here we find that out of 1000 admissions, 117 were un- 
vaccinated and 70 badly vaccinated, practically 187 were 
unprotected, which is a most alarming, and, as we shall 
see trom the following table of mortality under each 


heading, a frightfully fatal state of matters as regards these 
unprotected cases. 


Vac- 
cinated. 
70 
84 
78 
81 
8! 
80 
73 
84 
82 
79 


792 


Badly vac- 
cinated. 


15 


Revac- 
cinated. 
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TasBie IV. 
Badly vac- Total 
cinated. deaths. 


23 


Revac- 
cinated. 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

85 59 19 0 
* And 1 small-pox and vaccination concurrently. 


Unvac- 


wonwarecorrkre 


163 


From this table, then, we find that from amongst 792 
vaccinated 85 died, or a mortality of 10°7; of the 2i revacci- 
nated none died, in striking ontrast with the 59 deaths in 
the 117 unvaccinated cases, a percentage of 50°4, and of the 
19 deaths in the 70 cases of ly vaccinated, a percentage 
of 271. Or if we take the 792 vaccinated cases aud the 21 
revaccinated, 813 cases with their 89 deaths, and compare 
them with the 117 unvaccinated and 70 badly vaccinated, 
187 cases with their 78 deaths, we find a still stronger plea 
in favour of vaccination than any seatimentalism, prejudice, 
or ignorance can bring on the other side. In the case of the 
vaccinated, we find that the mortality is 104 per cent., in 
that of the unvaccinated 41°7 at best. This means a 
saving of 31 lives in every 100 in favour of the vaccinated. 
Nothing more requires to be said on this point, but | believe 
that efficient revaccivation affords total immunity from death 
from small-pox, as the annals of the London and other small- 
pox hospitals conclusively prove. Some cause must have 
arisen to create such a lessened mortality from this disease 
as we find depicted in the Report for 1880 of Dr. Tripe of 
Hackney to the Local Saaitary Authority, and I agree with 
him that that cause can only be vaccination ; revaccination 
would prove stili more efficient. Dr. Tripe gives the follow- 
ing statement of the anoual number of deaths from small-pox 
in besten per 100,000 inhabitants :— 


After vaccination. 
10 years, 1871-80 
or 8 years, 1873-80 
—i.e., after the Com 
ion Act came 


46; 
o --e. an 
lsory Vae- 
ito faree. 


10 1771-80. 


” 


Or take thirty-three years of vaccination, 1830-1872, 40. Of 





course anti-vaccinationists may have some sort of answer to 
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these figures from the Hackuey Report, but I fail to see 
what it can be. 

That there should have been 21 cases of small-pox 
admitted into the West Ham Union Small-pox Hospital 
after revaccivation may seem somewhat at variance with 
the above remarks; from Table III. it will be seen that 10 
of these were in the first 500 cases, and 11 amongst my own 
cases. Of the first I cannot speak positively, but they were 
probably tike my own; in only one case did I find eight good 
marks, in none of the others more than four marks, and in 
some only three. There is reason, then, to think that if the 
revaccination were genuine, which is highly probable, the 
primary vaccination must have been very bad, or not have 
taken at ail, but I have no doubt that in all but one case the 
orignal vaccination was, to say the least of it, inefficient. 
Two cases were reported, ove in each group of 500, to have 
had small-p»x twice. This is doubtful, but I had a case of 
small-pox last summer in a child where the mother wished 
to be revaccinated along with the rest of the household ; she 
is rather markedly pitted with small-pox, and said she had 
had it twice, twelve and eight years ago, and the pitting 
was caused by the first attack. I vaccimated her in three 

laces, and they all took well. This is a remarkable 
instance of idiosyncrasy, which is occurring every now 
and again, and is difficult to explain, except by the 
great natural predisposition of certain people to certain 
diseases, aud will account for some cases of small-pox, 
even after good revaccination; however, only one of my 
eleven cases was of that character, and in any case 
the whole twenty-one cases reported as revaccinated re- 
covered. 

In the following table is an abstract of the number of 
admissions and deaths of males and females under and over 
sixteen yeas of age; to those acquainted with union work 
this divisiun will require no explanation. 


TABLE V. 

















MALEs. FEMALES. 
% Under Over | pio, | Under |p...) Over|n.. 
Jnder | 7; | Over . jnder : ver | 

16 yrs. | Died. he yrs Died. 16 yrs. Died. 16 yrs. Died. 
First 100 4 | 2 |) elwe | w 3 | 23! 3 
Second ditto 11 2 51 16 17 1 21 2 
Third ,, 26 | 5 | 30 7 19 2 16 2 
Fourth ,, | 6 | 7 21 3 23) 3 
Fifth am 15 | 2 | 50 12; 2 0 23 3 
th é 26 1 | 37 3 19 ti) 13 | 4 
Seventh ,, 1 | 4 39 oi 2 4 23 6 
ighth ,, 19 | 1 | 40 9 | 2% 0] sw! 8 
Ninth ,, 25 2 36 5 22 3 17 | 1 
Tenth ,, 3 | 3 32 4) 1 | 28] 5 
Totals ..| 200 27 | aur 87 | 185 17 | 198 | 82 





Total—1000 cases ; 163 deaths. 


The total number of the unvaccinated cases under sixteen 
years of age was 48, and over sixteen 69—total 117, of whom 
we have seen that 59 died. The admissions under five years 
of age were 45, ranging from two weeks old, not counting 
the infant born in the hospital where the mother had been 
admitted the week before with confluent small-pox. There 
were 5 cases over sixty, and 1 over seventy years of age. 
From this table it will appear that there were 200 cases of 
males under sixteen years of age with 27 deaths, being a 
percen of 135. Over sixteen years of age 417 male 
cases an‘i 87 deaths, being equal to 20°8 per cent. Amongst 
females under sixteen years there were 185 cases and 17 
deaths, pearly 92 per cent., and of females over sixteen 
198 case's and 32 deaths, being just about 16 per cent. Alto- 
=< there were in the 10v0 cases 617 males and 383 
emales,; Those under sixteen show a less mortality than 
those above sixteen years of age, and females considerably 
less than males in both classes, the ratio being 114 deaths 
amongst 617, a mortality of 18°4 per cent., whilst there were 
only 49 deaths amongst the 383 females, or 12‘7 per cent. ; 
or 3 male deaths to each 2 female deaths. The average 
mortality of the 114 male to the total of 163 deaths is 70 per 
cent., and the female 30. During the whole time the hos- 
pital has been opened and in the whole 1000 cases this pro- 

rtion has remained pretty constant, and it would appear 

m the experience of this Union that females are less sus- 
cso to small-pox and to death from small-pox than 

8 are. 


1877, and in the following table is shown the number of 
deaths in the 1000 cases for each month. 
TABLE VI. 
Monthly Mortality from March, 1877, to December, 1881, 














— | 1877. 1878. 1879. i 1830. 1881. Tot 
Jan. No patients 9 No patients No patients 5 | 14 
Feb. - 7 ! ” ”» 6 183 
March 12 5 0 a » §& 22 
April 6 4 2 ra | 12 | 
May 9 10 | 0 0 8 27 
June 3 2 1 | 0 5 ll 
July | 8 3 | 0 ) 10 | 21 
August 3 0 | 0 No patients} 6 | @ 
Sept. | 4 i 0 | 0 2 1 5 
Oct. } 5 No patients,No patients ® ; 2 7 
Nov. | ty ms ae Ste dal 
Dec. | 2 ” \No patients 1 ae 5 

i, i a 
1 64 | 163 


Totals | 55 40 | 3 
| 


It will be seen from the above table that 1877-78 was an 
epidemic time for small-pox in West Ham, as there were 493 
cases in hospital and 95 deaths. In the two years 1879-80, 
when I first took charge of the hospital, there were only 48 
cases and 4 deaths; but in 1881 alone there have been 459 
admissions and 64 deaths, the mortality being 13-9 per cent, 
for the year. From present appearances I am of opinion that 
the epidemic of smail-pox, at least in West Ham, will run 
through another year, 1882, and I would strongly recommend 
as the only means of checking the disease the most efficient 
vaccination and revaccination; I should then have no fear 
of a successful result, and should feel certain of as great or 
greater immunity for West Ham Union than even in 1879-80. 








ECTROPION OF BOTH EYELIDS OPERATED 
ON BY WOLFE’S METHOD. 
By G. H. HUME, M.D., 


SURGEON TO THE NEWCASTLE-ON-TYNE INFIRMARY. 





In the following case the plastic operation by transporta- 
tion of skin from the cornea was tested under very unfavour- 
able circumstances. In the upper eyelid the operation gave 
entirely satisfactory results. In the lower lid, though the 
operation was thrice repeated, the result in the end was only 
partially successful. The case therefore yielded opportunity 
for observing, on the one hand, the conditions which favour 
the success of the method, and, on the other, those which 
are apt to cause failure. 

J. M——, a young woman aged twenty-four, was admitted 
into the Newcastle-on-Tyne Infirmary in March, 1881. 
Nine months previously the right side of her head and face 
had been severely burned. At the time of admission her 
condition was a very distressing one. The forehead had 
become covered by a thin cicatrix adherent to the bone. The 
skin of the temporal region had been destroyed and the raw 
surface was not yet quite healed. Across the infra-orbital 
region to the side of the nose and down to the — lip the 
skin had in great part been replaced ee he upper 
eyelid had been almost ert ge 
conjunctiva was everted an 
orbital ridge. The lower eyelid was also everted and 
to the bone. As a consequence of exposure of the eye de- 
structive inflammation with ulceration of the cornea had set 
in, and appeared to be advancing rapidly. The ectropion 
of the upper lid was first operated on. performing the 
operation the details given by Dr. Wolfe were scru 
followed. The remains of the lid were freed from the 4 
and the conjunctiva turned down so that the edge lay in 
contact with the everted edge of the lower lid. The margins 


& 





I have stated that the hospital was opened in February, 


of both lids were pared and stitched together with strong 
silk sutures. A pattern of the gap which had been made 
by freeing and turning down the conjunctiva was next taken 
with a piece of lint, and a piece of skin cut to the shape of 
this pore, bat —— larger, was ate from the 
forearm. This piece of skin was next prepa carefully 
removing from it the subcutaneous tissue till the white sur- 
face of the corium was reached, It was then laid in posi- 












en ee ee ee ere Sie Se 


THe LANCET, ] 


CASE OF UNUNITED FRACTURE OF THE LEFT FEMUR. 


[JuLy 22, 1882 101 








tion and its margin stitched to the edge of the gap with fine 
silk suture, After being treated for a few seconds by the 
application of lint soaked in hot water, a dressing of 
several folds of warm water lint was applied, and both eyes 
were bandaged. The dressings were removed on the third 
day, the transplanted skin was then found to have changed 
its ashy-white dead appearance for a bluish-red hue, It bad 
become adhereat with the exception of a very small portion 
of its upper and outeredge. As the result of this operation 
a well-sbaped eyelid was formed with complete correction 
of the conjunctival eversion. Under shelter of the new lid 
the condition of the eye rapidly improved. The inflamma- 
tion subsided without treatment, and the corneal ulceration 
healed. 

The patient was readmitted on June 29th to have the 
lower lid operatedon. The p ing was the same as in 
the upper lid, but it entirely failed. In October the opera- 
tion was repeated, with the result that a portion of the flap 
adhered, producing a partial though decided improvement. 

A third trial was madeim December. On this occasion the 
lids were not stitched together; and in order to restrain 
movement as far as possible, and also to obtain exact contact 
between the surfaces, a piece of fine ge was used as a 
dressing. On the third day the whiele of the transplanted 
skin seemed to have become vitalised; subsequently suppu- 
ration set in around the margin, and led to the repara- 
tion of the greater portion. A part at the inner angle 
remained adherent, and seemed to some extent to reduce 
the eversion. 

An explanation of the different results obtained in the 
upper and lower lid appears to be offered by the following 
considerations, The principleof the operation consists in the 
vascularisation of a piece of skin placed in a vascular, non- 
suppurating bed. Itis-essentially a process of primary union. 
That this should take place the necessary conditions are: the 
removal from the bed of all cicatricial tissue (tissue of low 
vitality); the remeval from the flap of ail subeutaneous tissue 
which would offera hindrance to the advance of bloodvessels 
into the coriam ; and lastly, freedom of the part from move- 
ments which would interfere with the process of adhesion. 
In all points the conditions were favourable in the upper lid. 
Scarcely any part of the lid remained save the conjunctiva. 
When this was turned down the external surface of it formed 
a highly vascular bed, free from cicatricial tissue, and after 
the operation there was no difficulty in preventing movement. 
In the lower lid, on the other hand, it was impossible to re- 
move altogether the bands of cicatricial tissue; and there 
were constant twitchings of the lid, which could not be re- 
strained, and which appeared to be in great part the cause of 
the repeated ill-success-of the operation. 








NOTES OF A CASE OF 
UNUNITED FRACTURE OF THE LEFT 
FEMUR; OPERATION ; RECOVERY. 

By J. C. RENTON, MB. Eprn., F.F.P.S. Giase., 


EXTRA SURGEON TO THE DISPENSARY OF THE WESTERN INFIRMARY, 
AND ASSISTANT-SURGEON TO THE EYE INFIRMARY, GLASGOW. 


J. M——, aged thirty-three, was admitted to the Western 
Infirmary on July 26th, 1881, and came under my care 
during the absence of Professor George Buchanan. In 
November, 1880, be had his left thigh bene broken by direct 
violence at Pitzburg, but no union took place, and he came 
to this:country early in July, 1881. On examination the 
left femur was found to have a false joint in the middle third, 
giving the impression that there had been an oblique frac- 
ture, the upper end of the lower fragment being inside and 
posterior to the lower end of the upper fragment; the limb 
was two inches shorter than the right, but on extension it was 
only one inch, the two fragments could not be brought into 
apposition, the muscles of the limb were much atrophied, 
and no apparatus enabled the man to walk with any comfort. 
The following operation was performed on August Sth :— 
Having made an incision six inches long on the outer side 
of the limb, the broken ends of the bone were exposed, and 
were found covered by a cartilaginous material; bands of 
ligamentous tissue extended between the fragments, the 
lower one being fixed posteriorly by dense tissue, Half an 
inch was sawn off the fractured ends, which were turned out- 


wards to enable the saw to be more easily applied, and the 
adhesions separated. The cut surfaces of bone could now be 
held in contact, but whenever the support of the finger was 
removed they slipped; to obviate this I drilled two holes 
with a surgical brace ' hrough the divided ends obliquely, and 
passed a steel peg six inches long and the eighth of an inch 
thick through the holes; this held the surfaces in contact. At 
one end of the peg there was a flattened head, which lay at 
the lower angle of the external wound, into which a drainage- 
tube was introdaced, stitches applied, and Lister's antiseptic 
dressing used. The limb was placed in a box splint, specially 
made for the purpose, with an inside lateral splint. 

Oct. 7th: The temperature has remained normal since the 
operation; the dressings were changed six times, the 
drainage-tube being removed at the fourth dressing, a fort- 
night after the operation, when the wound was found healed 
except at the upper and lower angles.—16th: The peg was 
found loose, aud was removed, and as the patient could 
raise the limb from the bed, and on manipulation the 
bone seemed quite solid, the splints were not reapplied, but 
plaster-of-Paris bandages were used to form a firm case for 
the leg and thigh, and on the 19th the patient was dismissed. 
On measuring bis limbs previous to departare, a difference 
of one inch was noted. 

March 2ad, 1882: Patient now walks without any stick, 
and expresses himself as perfectly well. 

Remarks.—Owing to the displacement in this case any 
simple subcataneous operation would have been useless, so 
that it was decided to expose the broken femur, aud either 
introduce two pegs, according to the method recommended 
by Dieffenbach, or to adopt the plan detailed above, The 
result fully justifies the anew hazardous procedure, 
and the entire absence of any constitutional disturbance is 
another illustration of the value of Lister's antiseptic method. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tam alioram tum proprias ecollectas habere, et 
inter se comparare.—Moz@aeni De Sed. et Cows. Morb., lib, iv. Proemiam. 


GUY'S HOSPITAL. 
CASES OF ABDOMINAL SURGERY. 
(Under the care of Mr. BRYANT.) 

CASE 1. Hydatid of Liver ; Paracentesis twice ; Relieved. 
(Notes by Mr. Masters.) — Mary Ann L——, aged twenty- 
two, was admitted on Oct. 30th, 1881, into Lydia ward. 
The patient was married, and had had one child five months 
before. About three years previously she first experienced 
morning sickness and faintness as if pregnant, although at 
this time she was not married. About the same period she 
noticed a small hard lump in the right lumbar region ; this 
gradually increased, and was taken for ovarian disease. In 
July, 1880, she was seen by Mr. Bryant, who, considering 
that she was only recently married, and that the enlarge- 
ment might be due to hydatids, recommended that no ope- 
rative interference should then be resorted to. On admission 
the patient was in good general health, and the tumour only 
caused mechanical inconvenience. Measurements: Ensiform 
cartilage to umbilicus, 7}in.; left anterior superior spine to 
umbilieus, Sin.; right ditto, 7}in. On Nov. 4th she was 
placed under chloro which produced vomiting. It was 
then noticed that a fold of intestine floated over the tumour ; 
it was therefore decided to puncture it. For this purpose an 
ordinary trocar and cannula were employed, and about twelve 
ounces of clear fluid were drawn off. With a probe 
through the cannula another cyst could be felt, and when 
punctured from the same opening 2 small quantity of fluid, 
not quite so clear as the first, was drawn off. The fluid, 
when examined after standing for three or four days, was 
found to contain some hooklets; these were seen in a field. 
On the 23rd, the size of the abdominal swelling having in- 





creased, a third cyst was punctured, and with an aspirator 
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fourteen ounces and a half of tolerably clear fluid were drawn 
off. On the 28th the patient left the hospital. The swelling 
was entirely gone, and the two sides of the abdomen were 
about equal. There was normal resonance where the swelling 
had been. Her general health was good. 

CASE 2. Contused Abdomen; Hemorrhage into Iliac 
Fossa ; Cure. (Notes by Mr. Gard.)—Emily C——, aged 
eight, was admitted into Lydia ward on January 2nd, 1882. 
On December 26:h she was walking in the street when she 
came in contact with the handle of a barrow. The blow 
was said to have been across the abdomen. She was sick 
onee or twice in the night and complained of great pain. 
Opening medicines were given and hot fomentations were 
applied. She seemed to derive benefit from this, but on 
January Ist she was very ill allday and was unable to 
stand upright. She consequently applied at the Hospital. 
On admission, seven days after the accident, there was great 
fulness in the right iliac fossa. The abdomen was not 
swollen. There was no pain on pressure of any part of the 
abdomen, and only a slight abrasion could be seen on the 
outer side of the right thigh. An ice-bag was applied and 
milk diet ordered. On January 11th there was still to be 
felt in the right inguinal region a swelling deeply placed 
and apparently in connexion with the deep tissues, This 
swelling was much larger and was considered by Mr. Bryant 
to be an effusion of blood into the abdominal cavity. There 
was now a little discolouration of the abdominal wall; no 
tenderness; no sign of fracture of ilium. On Jan. 12th 
there was very slight discolouration. The patient had been 
upon milk diet, No pain on pressure. The swelling in the 
right inguinal region could still be felt, but it had lessened. 
Six days ater she was discharged convalescent. 

CASE 3. Ruptured Small Intestine, followed by slight 
Collapse; Death in twenty-five hours.—Abraham C—, 
aged forty-five, was admitted on Dec. 3rd, 1881, into 
Accident ward. At 7.30 A.M. he was lifting a bag of cement 
weighing about two hundredweight to another man’s back, 
when he slipped and fell about four feet, with the sack upon 
his abdomen. He was taken to the hospital in a cab. 
On admission his pulse was feeble, but he was not much 
collapeed ; he felt sick, and laid with his legs slightly flexed 
upon his abdomen; his abdomen was tender on pressure; 
he passed water free from blood; his bowels were not 
opened. He was put on milk diet. At 5 AM, the next 
morning his breathing became burried, and he was almost 
pulseless, The dresser was called, and found him much 
collapsed and the body cold. His breathing became more 
difficult, his legs more flexed, and he died at 8.30 A.M., 
twenty-five hours after the accident. 

Necropsy, thirty-two hours after death.—The lungs were 
poreed with blood; there was bypostatic pneumonia in both 
ungs, an’ post-mortem staining of the trachea and of the 
breast. The heart was normal. There was matting to- 

ther of the intestines, chiefly in the left iliac fossa, 

ourteen feet from the caecum the bowel was ruptured for 
two inches, and a rupture of one layer of the mesentery 
over about two square inches, and ecchymosis beneath the 
mucous layer of the intestine at the same spot. The right 
kidney was small and fatty, and weighed 34 oz.; the left 
was normal, and weighed 44 oz. 





SHEFFIELD GENERAL INFIRMARY. 


CASE GF ECTROPION SUCCESSFULLY TREATED BY TRANS- 
PORTATION OF A LARGE NON-PEDICLED FLAP FROM 


THE ARM. 
(Under the care of Mr. SIMEON SNELL.) 
WALTER B——,, aged twenty-one, first came under obser- 


vation at the infirmary in the early part of November, 1881. 
He stated that eight years ago an abscess had formed on the 
right side of the face and orbit. For this he was treated at 
the infirmary; and a short time after another abscess formed 
underneath the eye ; and still later others appeared on the 
forehead and upper eyelid. Six months subsequently Mr. 
Laver (house-surgeon) removed from the external and upper 
angle of the orbit a portion of bone about the size of a finger 
nail. The wound healed ; but the right upper eyelid became 
fixed ani drawn upwards, leaving the eyeball exposed. The 
patient attributed the abscess on the face to a blow from a 
ericket-ball he had received in that region. He farther 


stated that inflammation was constantly attacking the ex 
posed eye, and latterly it had commenced to ulcerate. 

The patient was decidedly a scrofulous subject, and on 
both sides his neck was marked by irritable-looking scars, 
resulting from suppurating glands. He had also family 
history of struma. ‘ 
_ With respect to the ocular condition it was found that the 
right eyelid was completely drawn up, and fixed to the bony 
margin of the orbit at its outer part, exposing the palpebral 
mucous membrane, which was reddened and hypertrophied. 
No effort on the — part could in any way make the 
lid cover the globe, and as a result of this exposure well. 
marked ulcerations of the cornea at its outer = was 
present. Underneath the integument on the side of the 
face, and round the margin of the orbit, prominent spicul« 
and irregularities of bone were easily detected. 





Operation for the relief of this deformity was not only de- 
si by the patient for ap nce’ sake, but was rendered 
necessary by the peril the eye was in from its want 
of the protection afforded by the lid. Mr. Snell operated 
in the following manner:— On Nov. 2ist, 1881, an 
incision was first carried through the integument between 
the margin of the upper eyelid and the edge of the orbit, 
and continued in such a manner that the lid fell easily 
into its normal place without dragging. The edges of the 
lids were now at two different points vivified and united by 
sutures to retain the upper ove in its new position. The 
raw surface thus left on the surface of the lid measured one 
inch and a quarter in length and three-quarters of an inch 
in breadth. To fill this, after all bleeding had ceased, a 
large flap, measuring when mapped out two inches by one 
ee a half, to allow for shrinking, was taken from the 
skin on the inner side of the left arm. This, after all the 
subcutaneous tissue had been carefully removed from its 
under surface and leaving only the integument, was found 
to easily fit the wound on the outer side of the upper eyelid. 
It was then secured by four or five fine sutures and covered 
with lint wrung out in warm water, over which Ce yg omen 
tissue was placed. The dressings were allowed to remain 
undisturbed for forty-eight hours. 
It will suffice to say that then the new piece of integu- 
ment looked well and continued to appear so for the first six 
or seven days. It had become flattened down and its edges 
fastened to the margins of the wound, except at one point 
above, where there was a small spot of separation. At the 
end ot the period mentioned, however, at the u part it 
assumed a dusky appearance, and almost two-thirds or one- 
half of the flap sloughed. The remaining portion ——— 
quite healthy, and from it granulations spread out, but to 
prevent the possibility of the result of the operation being 
spoilt a minute dermic graft was placed between it and the 
upper margin of the wound. 

ie may be added that one of the points of adhesion 
between the lids gave way on removal of the suiures some 





days after the operation ; the other portion firmly united, 
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and was allowed to remain for some considerable time 
during the cicatrisation in the upper lid to counteract any 
tendency of the lid being again drawn up. 


After operation. 

The result in this case has been in every way satisfactory ; 
and the lad was exhibited before the Sheffield Medico- 
Chirurgieal Society on Feb. 23rd, 1882. He then possessed 
a good upper eyelid, and, not only was the appearance of 
the two eyes rendered alike, but it afforded a good protec- 
tion to the globe, and the coraeal ulceration has for some 
time healed. 

Mr. Snell remarked that the operation here performed was 
that suggested by Lawson and Wolfe, and which has now 
been ado by many operators. The method presented 
the manifest advantage that, if failure occurred, the patient 
was in no worse a condition than before the operation was 
undertaken, and opportunity could be still afforded of treat- 
ing such a case by transplanting a pedicled flap from a 
neighbouring region. In the present instance, the patient 
was a most unfavourable subject for operation. Enough of 
the flap, however, lived to make an excellent cure ; and in a 
more healthy man there is little doubt that the whole of it 
would have survived. 

The engravings, from photographs, well show the condition 
“ before,” and some time “‘ after,” the operation. 


Hledical Societies, 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Annual Meeting.—Election of Officers.—Miners’ Nystag- 
mus, — Homonymous Hemianopia with Paralysis of 
Centres for Upward and Downward Movements of the 
Eyes.—The Movements of the Eyelids in Association with 
the Movements of the Eyes.—Mvcrococci in the Interior of 
the Eyeball.—Tests of Vision best adapted for Service at 
Sea,—Acute Glaucoma caused by the use of Atropine and 
cured by Eserine. 

THE annual general meeting of this Society was held on 
the 7th inst., G. Critchett, Esq., Vice-President, ia the 
chair, Mr, Streatfeild, the hon. treasurer, having read 
his report of the financial condition of the Society, the 
chairman delivered a brief address, in which he referred to 
the position of the Society, its proceedings during the past 
year, the share taken in them by the provincial Fellows, and 
the proposals to increase the facilities for the candidature of 
colonial practitioners. A resolution respecting the last- 
named subject was submitted to the meeting, and was 
unanimously approved. It was also resolved in future to 











hold seven ordinary meetings annually, the last two to be 
held on “‘the first Thursday in June,” and “the Friday 
following the first Thursday in July.” 

During the evening the ballot was taken, and the follow- 
ing gentlemen were elected to serve on the Council for the 
ensuing year: — President: William Bowman, F.R.S., 
LL.D., &c. Vice-Presidents: George Critchett; W. H. 
Broadbent, M.D. ; C. E. Fitzgerald, M.D. (Dublin); Henry 
Power; Frederick Mason (Bath); Augustin Prichard 
(Clifton). Treasurer: J. F. Streatfeild. Secretaries : John 
Abercrombie, M.D.; E. Nettleship. Other members of 
Council: James E. Adams; Edwyn Andrew, M.D. (Shrews- 
bury); W. A. Brailey, M.D. ; R. Bradenell Carter; W. R. 
Gowers, M.D.; R. Marcus Gunn; C. Higgens ; George 
Lawson; Stephen Mackenzie, M.D, ; Charles Macnamara ; 
J. Vose Solomon (Birmingham); T. Shadford Walker 
(Liverpool). 

Dr. OGLEsBy of Leeds contributed a paper on “ Miners’ 
Nystagmus,” in which he contended that this disease was 
due to organic cerebral changes which were at first tem- 
porary but finally became permanent ; these changes were in- 
duced by venous engorgement consequent on the constrained 
position in which colliers were obliged to work. He endea- 
voured to support this theory by citing cases in which nys- 
tagmus was associated with epilepsy. He found that the 
movements remained in abeyance when the patient was erect 
and at rest, but returned at once on assuming the attitude of 
a miner at work. The attacks of epilepsy (petit mal) only 
came on, he believed, when the nystagmus had been in 
existence for some time. He did not think that errors of 
refraction had anything to do with the causation of the 
disease. In one case only had he found treatment by 
drugs do apy good. In this case the nystagmus ceased 
after strychnine had been taken for six weeks.— Mr. 
NETTLESHIP said that from replies to queries he had 
addressed to practitioners in mining districts it appeared 
that nystagmus is almost confined to coal miners. Thus 
Dr. Hudson of Redruth writes that he never sees nystagmus 
among the Cornish miners except in those who have come 
from the coal mines in the north, and after a time they lose 
the affection. Dr. Evan Jones of Aberdare believes that 
miners’ nystagmus is due to the combined influences of 
foul air, insufficient light, and straining of the sight in coal 
miniog. Dr. Thomas of Swansea connects it with injuries 
to the head.—Dr. BRAILEY thought the evidence of central 
lesion was very slight, and attributed the nystagmus to 
weakeniog of ocular muscles from working in a constrained 

ition and in a dim light. Nystagmus can be induced by 
ooking constantly in one direction, and therefore it was a 
“fatigue” disorder.— Dr. 8. MACKENZIE remarked that 
Dr. Hughlings Jackson believed nystagmus to be allied to 
writer's cramp.—Mr. SNELL of Sheffield had seen many 
cases of miners’ nystagmus, and had never met with any 
evidence of organic disease. He coincided in the view 
expressed by Dr. Brailey, and pointed out that the coal 
miner has mostly to work lying on his side, so that he has 
for long periods to look obliquely, producing fatigue of the 
muscles. Internal remedies and galvanism do very little for 
the affection ; but nearly all cases are curable by the man 
leaving off pit work, as Dr. Bell pointed out some years ago. 
He had never noticed any ophthalmoscopic appearances in- 
dicative of congestion. The best means of diagnosis was to get 
the individual to look downwards.—Dr. Gowers pointed 
out that the same influences might excite nystagmus and 
epileptiform seizures without the same lesion being present 
in the two instances. It was difficult to draw the line between 
muscular fatigue and fatigue of the centre. If nystagmus 
be due to muscular fatigue, it was difficult to explain — 
recurred on the patient assuming a certain posture.—Mr. 
McHarpy had observed in some cases that the nystagmus 
was absent unless the patient looked above the horizontal 
line ; so that many miners do not apply for relief until the 
condition is advanced. Dr. Priestley Smith devised a simple 
means of testing the degree of nystagmus by noting 
different angles a Bn the horizontal line at which the man 
could look without becoming giddy ; and improvement was 
marked by increasing power to Jook above this line.—Mr. 
NETTLESHIP said that Mr. Oglesby in his paper states that 
nearly all the miners told him that they first noticed the 
symptoms when looking upwards. 

Mr, LANG and Dr. W. A. FiTzGERALD communicated a 
paper on a Case of Homonymous Hemianopia with Paralysis 
of Centres for Upward and Downward Movement of the 
Eyes; recovery, leaving Homonymous Insular Scotomata, 
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The patient was a man, aged forty-two, previously healthy, 
and presenting no signs of cardiac or renal disease, or of 
diabetes. hen seen, three days after an attack of faint- 
ness and giddiness, without hemiplegia or loss of conscious- 
ness, there was total paralysis of upward and almost total 
of dowaward movement. No ptosis, but the lids did not 
move upwards when he endeavoured to look up, thougb 
‘they accompanied the slight downward movement of the 
eyes to a corresponding extent. Associated lateral move- 
ments, convergence, vine gee’ reaction, and accommoda- 
tion normal; no diplopia. There was left homonymous 
hemianopia. A week later the movements of the eyes and 
lids had been partly restored, and the fields were normal, 
both for white colours, except for the presence of 
insular negative defects at corresponding positions in each 
field, downwards and to the left. Four days later the 
movements were perfectly normal, and vision was with the 
right eye 34 and Jaeger 1, and with the left $3 and Jaeger 1. 
The condition has since remained unchanged in every 


t. 

Mr. LANG and Dr. W. A. FiTrzGERALD also communicated 
a paper on the Movements of the Eyelids in association 
with the Movements of the Eyes. They contested certain 
conclusions arrived at by Dr. Gowers, who believes that the 
movements are due to the fact that the lids are closely 
moulded to the globes, the edges of the upper and lower 
tarsal cartilages fitting into the ‘‘sc!ero-corneal suleus.”” The 
authors endeavoured to show that this explanation is not 
correct, by pointing out that the movements still continue 
if the lower lid be withdrawn from contact with the globe, 
or if the eye be reduced to a mere stump. They described a 
fascia which connects the inferior tarsus with Tenon’s cap- 
sule, and which explains the downward movement of the 
lower lid on looking down, and called attention to the close 
connexion between the upper and lower lids at the inner 
and outer canthus, the result of which is, that whatever 
depresses the lower must also depress the upper, and, con- 
versely, whatever elevates the upper must also elevate the 
lower lid. The relaxation, or rather inhibition, of the 
levator, which is necessary in order to permit the descent of 
the upper lid, is, in Dr. Gowers’ opinion, probably due to a 
teflex action set up by contraction of the inferior rectus, 
or by stre'ching of the fibres of the levator by the 
movement of the globe. This the authors endeavoured to 
disprove by quotiog cases in which both upper lids 
descended normally on looking down, although the inferior 
rectus on one side was paralysed, and the globe motionless, 
and they suggested that the phenomenon was owing to the 
existence of associated centres for the movement of eyes and 
lids teogether.—Dr. Gowers thought the authors weakened 
their case by affirming a universal negative to their asser- 
tion that it was impossible, under any circumstances, that 
the sclerotic and cornea can move the eyelids. The sclerotic 
bulges forwards the lower lid in looking upwards; and his 
explanation of this was that, besides the simple rotation of 
the eyeball on its own axis, there is an actual movement 
forwards of the globe. If this be so, it would be more easy 


to understand that the prominence of the sclerotic should 


move the lid. The authors’ statement that the downward 
movement of the lower lid is effected through the connexion 
of the inferior rectus with Tenon’s capsule did not accord 
with the fact that the movement of the fia takes place at the 
commence.aent of the rotation of the eyball, when, on their 


theory, the movement should be at its minimum. The 


movement of the lower lid is a rotation on its attachments at 
the canthus. At anv rate, he had not observed any move- 
mentof the canthi. Ifthere were any real movement, it should 
be greatest at the latter part of the lid movement, instead of 
the early part. If, on the other hand, the movement of the 
lid be due tothe pressure of the sclerotic, the increased degree 
of movement at the latter part of the period would be explained 
by the iecreasing re-istance. In the cases he had described in 
his paper in the Medical and Chirurgical Transactions, there 
was no reason to believe the paralysis was ceutral ; one was 
a case of total puralysis of the third nerve trunk of one side. 
More observations were required. Similar objections as to 
the movement hegioning at the canthus applied to the descent 
of the upver lid, and it was difficalt to see how the slighter 
movement of the lower lid could influence the greater move- 
ment of the upper. In facial paralysis the movement of the 
lower lid may be very variabl affected, the diff-rences de- 

ding on the degree to which it falls away from the eye- 

1. Io young persons, where there was more elasticity of 


pared with old eee where there was loss of tone. When 
in paralysis of the orbicularis the eyelid is kept in apposition 
by its elasticity it moves with the eyeball.—Mr. Courrr 
said that Dr. Gowers’ suggestion that there is a forward 
movement of the eyeball was new ; he thought it was proved 
by Graefe that all its movements were round an axis, In 
support of this Mr. Couper mentioned the case of a persistent 
opacity in the hyaloid canal, where a spot of the string 
in the vitreous behind the lens could be seen to remain 
stationary in all movements of the globe, whereas the 
portions of the string in front of that point varied in posi- 
tion with the cornea,—Mr. Horrocks had never found 
the fibrous expansion from Tenon’s capsule described by 
the authors of the paper. if the upper eyelid be gently 
raised mechanically lower lid is quite stationary ; 
and if the lower lid be moved away trom the eyeball 
there is not the slightest movement when the eye moves 
downwards. He asked whether the authors had seen cases 
of paralysis of the superior or inferior rectus only. — 
Mr. LANG, in ly, attributed the bulging of the lower 
lid to the fat im the lower part of the erbit coming forward 
in contact with the skin. The reason why the chief 
movement of the lid occurs at the beginning is because its 
area of movement is limited. Tenon’s capsale is a layer of 
connective tissue separating the fat from the globe. If in 
the dead subject the lid be palied away from the globe and, 
the orbit beiog opened from behind, traction be made on 
the ivferior rectus, the lid makes a movement backwards. 
Again, if during life there be mo globe in the orbit the 
movement takes place just thesame. The case of paralysis 
of the superior rectus was under Mr. Nettleship’s care ; it 
was not seen by the authors of the paper. 

A short paper, by Mr. JAs. F. RuUDALL of Melbourne, 
upon Micrococci in the Interior of the Eyeball, was read 
by the hon, secretary. The eye had been destroyed as the 
result of a neglected gonorrhceal ophthalmia, and was ac- 
cordingly enucleated by the author. The cornea had ulce- 
rated away ; the lens was absent ; and the iris adhered to 
the remains of the cornea by granulative material in which 
micrococci were found. Similar organisms were also found 
in the optic nerve; but it was doubtful whether they had not 
been accidentally introduced during preparation. 

Dc. W. A. BRAILEY read a paper upon Tests of Vision 
best adapted for Service at Sea. Afier referring to the 
practical importance of defects in sailors in distinguishing 
form and colour, and the frequeovcy with which such defects 
might be presumed to be present, the author stated that there 
was no test of sharpness of sight for form for either officers or 
sailors of the British mercantile marine ; and that the exami- 
nation for colour vision, which applied to officers ouly, was 
very imperfect. The Board of Trade, however, had made one 
step in advance when, about two years ago, it refused to 
admit to his first step as officer anyone failing to pass the 
colour examination. He thought the best course would be 
to create a superior class of sailors, who should occupy 
responsible positions as ‘‘look-out men” and helmsmen ; 
such a class already existed in the French Navy. The tests 
recommended by the International Medical Congress were 
the best with slight modifications ; he advocated the use of 
coloured spots viewed by reflected daylight, and coloured 
gla-ses of transmitted artificial light on the principle of 
Donders. Dr. Brailey concluded by describing a modification 
of Donders’ lamp, which he found more convenient, and 
made some suggestions with regard to shins’ lights. 

Mr. SIMEON SNELL of Sheffield related a case of Acute 
Glaucoma caused by the use of atropine, and cured by 
eserioe. The patient, a lady, aged thirty-five, consulted 
him on May 15th last. The right eye tension was +2, the 
vision equal to finyers, and the pain intense. The attack 
had commenced on the 13th, she having on the 9th consulted 
another surgeon elsewhere, who, in order to test her refrac- 
tion (high degree of hypermetropia), had ordered strong 
atropine drops to be frequently applied until next day. 
Iridectomy was declined, and eserine was therefore em- 
ployed in form of ‘dises,” followed by almost immediate 
relief of pain, lessening the tension to normal, and in a short 
time restoration of perfe:t sight. The patient complained 
also of discomfort in the left eye, ‘‘ecolovred rings,” and 
some increase of tension ; eserine aff rded relief to this eye 
al-o. The gentleman who first saw the patient asserts 
absence then of any indication of glaucoma; on the other 
hand, the patient mentions symptoms which appear like the 
prodromata of the affection. 





tissues, the impairment of the lid was very slight, as com- 


The following cases and specimens were shown to the 
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meeting :—By Mr. Nettleship: Case of Recovery from 
Multiple Growths in the Iris. One eyeball, which had been 
the seat of such growths, had been removed (see Ophthalmo- 
logical Society's ions, p. 19). The growths on the 
remaining eye subsequently disappeared under iodide of 
potassium ; but there was no evidence of syphilis. By Mr. 
M‘Hardy : (1) Sequel toa case of Retinitis following injury 
to the head ; (2) Spectroscopie Analysis of a Biack Cataract. 
By Dr. S. Mackenzie: Microscopical Preparation of Retinal 
Hemorrhages in Pernicious Auemia. By Mr. H. Juler: 
Extensive Central Chorviditis in a Hypermetrope, aged 
twenty-twe, with histery ofsyphilis. By Dr. Brailey : (1) A 
peculiar form of Cyclitis, pigmented fibrinous exadation 
occupying a portion only of the internal (vitreous) aspect of 
the ciliary body; (2) Cyst-like Detachment of the 
ciliaris retinee ; (3) Colour Chart of Magnus and Joy Jeffries, 
consisting of nme rows of coloured dises, row contain- 
ing five shades:of the coloar. 





OBSTETRICAL SOCIETY OF LONDON. 


A MEETING of this Society was held on July, 5th, 1882, 
Dr. Matthews Dunean, President, in the chair. 

Extra-uterine Gestation.—Dr. DALY exhibited a specimen 
of tubal gestation, in which rupture of the cyst had taken 
place in the third month. The patient lived four days after 
the rupture. The nature of the case was diagnosed during 
life, and the question of opening the abdomen discu-sed, 
but decided agaiast on account of the collapsed condition of 
the patient. Douglas’s pouch was aspi , aod eight 
ounces of blood drawa off. Oa autopsy, about two pints of 
blood were found diffused in the abdomen, but no peritonitis. — 
Dr. WILTSHIRE advocated prompt operative interference in 
cases of internal hzemorrh»ge from ruptured tubal feetation, 
or ruptare of varicose veins ia the broad ligament, especially 
where, as in this case, the diagnosis was reasonably clear.— 
Mr. LAwson TALT agreed with Dr. Wiltshire. In case of 
doubt an exploratory iacision would settle the diagnosis, 
was safe, and more satisfactory than tappiog.—Dr. RouTH 
observed that a decidua was present. By dilatation of the 
cervix, the presence of such decidua might be ascertained 
and the diagnosis in a dvubtfal case set led.—Dr. CARTER 
thought operative interference advisable in these cases. 
The specimen showed how easily the cyst might have been 
removed.—Dr. CHAHBAZIAN (Paris) described the case of an 
actress who died in Paris from rupture of am extra-uterine 
gestation so suddenly that poi<oning was suspected. In 
such a case no operation could have been performed. 

Removal of the Uterine Appendages.—Mr. LAwson TAIT 
showed fifteen specimens of { terine A ppendages removed by 
him since December, 1831, for bydro- or pyo-ralpiax. The 
symptoms were paim aggravated by waikiog, by marital 
intercourse, and at the menstrual period. Five cases were 
due to gonorrhoea, and four either due to, or aggravated by, 
pessaries. In most the operation gave immediate and com- 
plete relief; in all there was improvement; none had died. 
He objected to the terms paying, ‘castration of women,” 
“normal ovariotomy,’’ because they implied that healthy 
ovaries were removed, an operation which he had never done. 
He thought the operation of doubtful value in neurasthenic 
cases ; of these he had ouly done four, and at present. was 
not disposed togo farther. For myomaits mortality was less 
than that of lithotrity in the male, and its results more 
certain. For the class of cases from whieh the specimens 
exhibited were taken, it was the only means which offered 
a hope of relief. 

Uterine Tumour.—Dr. CARTER showed a Uterine Tumour 
weighing sixteen pounds and a h«lf removed by him, The 
pedicle had been secured by Keeberlé’s serre-nceud, 

The Relation of Backward Displacements of the Uterus to 
Painful Menstruation.—A paper on the above subject by 
Dr. HERMAN was read. It was admitted that there were 
cases of backward displacement of the uterus, accompanied 
with dysmenorrhea, in which the menstrual pain was re- 
lieved when the uterus was elevated and ightened. The 
author found, from his own experience, and that of others, 
that such d was slightly commoner with retro- 
flexion than with retroversion. The object of the paper was 
to inquire into the explanation of these tacts. Three theories 
had vanced to explain them. a. That the dys- 
menorrhwa was due to narrowing of the canal at the point 





menstrual blood. The author pointed out that there was 
anatomical evidence that the uterus might be bent te any 
extent without causing any hindrance to the escape of men- 
strual blood ; that there was no anatomical evidence that 
flexion ever obstructed the canal, except when the uterus 
was fixed by adhesion, or its wall thinned by sevile atrophy ; 
and that this theory did not explain clinical facts. 6. That 
the dysmenorrhcea wag due to congestion from strangu- 
lation of vessels at the point of flexion. The auther 
found no anatomical evidence that any such strangu- 
lation ever occurred ; and said that the theory did not ex- 
plain clinical facts. c. That the dysmenorrhea was due 
to congestion produced by the pressure of the utero-sacral 
ligaments upon the veins running in the broad ligaments. 
The author touad that the disposition of the parts ¢ ncerned 
was such as to permit such pressure ; that one case had been 
recorded in which there was anatomical proof that such 
pressure had actually occurred ; that this theory was there- ° 
fore su by anatomical evidence ; and that it explained 
clinieal facts. The author's general conclusion was the 
following : ‘‘ That while dysmenorrhea accompany ing retro- 
flexion is often, it may be generally, dependent upon other 
concomitant conditions, yet that there are cases in which it 
is simply the result of the displacement, and that in such 
the dysmenorrhea is probably entirely due, not to the 
flexion, but to the veins of the broad ligaments being com- 

against the utero-sacral ligaments.’’—Dr. HEYWOOD 
SMITH thought that the symptoms accompanying retre- 
flexion were generally due to other concomitant conditions, 
the flexion onty in the minority of cases cau-ing symptoms. 
The constriction at the point of flexion was apparent only, 
not real. In one case he had divided per rectum the utero- 
sacral ligaments ; a low form of peritonitis feliowed, but the 
uterus had sivce remained in the normal position. — The 
PRESIDENT said that Dr. Herman had fivally disposed of 
two great and unduly prevalent errors. The first was that 
in flexioa of the uterus there was a projecting spur, or 
stricture, obstracting the passage of blood or fluid; the 
second was that behind the imaginary obstraction the 
uterine cavity was dilated. Much of the reasoning; 
both in this paper and in the one discussed at the last 
meeting turned on pain. Pain was too ill-detined a term to 
be wisely made the basis of conclusions; we had no good 
means of measuring its degree or kind, and noth mg was more 
wanted. One woman wouid cail excruciating what another 
would speak of as trivial. The utere-sacral ligaments could 
in many women be felt by the finger. Desceut of the uterus 
80 as to he grasped by the utero-sacral ligaments was a rare 
event. Ever sioce the paper of Dr, John Willioms which 
had pointed out their action, he had attended to th:s matter 
clinieally ; but his observations had yielded him nothing of 
sufficient importance to lay before the Society. —Dr. HERMAN 
said it was impossible to avoid reasoning from pain ; and he 
thought that errors due to the incorrect statemen's of a few 
individual patients became neutralised by taking a large 
number of cases. He did not think that the cases in which 
the utero-sacral ligaments caused congestion of the uterus 
were more than a small minority, 


Debiews and Rotices of Books. 


Hospitals; their History, Construction, and Hygiene. By 
. F, Surmernanp, M.D. Edin. Edinburgh: E. and 8. 
Livingstoue, 1882. 

THERE are so few English works which treat the question 
of hoepital constraction and management in a comprehensive 
manner, that every addition to the list is weleome, for there 
is no branch of practical medicine in which the profession as 
well as the pubiic, stand in greater need of instruction. 

The work of Dr. Sutherland is the graduation thesis of 
the year of his doctorate, to which a gold medal was 
awarded. Although it contains nothing new or original, 
does not deal exhaustively with any branch of the subject, 
and omits much that is necessary to its right understanding, 
it is a creditable performance. The author has collected and 
grouped with care and discrimination the leading facts and 
priuciples now accepted regarding the structural arrange- 
ments, ventilation, warming, lighting, avd the other condi- 








of flexion, and consequent obstruction to the outflow of ' tions to be observed in the location and building of hospitals, 
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as well as the proper means of dealing with the accessory 
agencies essential to their effective working; and has, in 
our opision, correctly apprehended what the Germans have 
termed the ‘‘ new view,” in this all-important matter. 
The most original portion of the work is that devoted to 
the Hertford Hospital in the immediate neighbourhood of 
Paris, of which Dr. Sutherland was, we believe, the first 
house-surgeon. It was built and endowed by Sir Richard 
Wallace for the sick and hurt of his own nationality in the 
metropolis of France. An accurate and detailed description 
of it appears ia our issue of the Ist inst. It is a bijou insti- 
tution, elegant in design and excellent in execution, and is 
said to contain “all that man could suggest, and money 
procure.” This shows it to be unfitted for imitation and 
guidance in the construction of larger institutions of the 
same character, even were elaborate ornamentation and 
costly material essential—-which they assuredly are not—to 
the successful treatment of disease, in buildings intended for 
the relief of sickoess and its attendant dangers. The cost of 
the building is not given ; it is reported to have been £40,000, 
which, if correct, would entitle it to rank, calculated on the 
number of beds it contains, with the new Hotel Dieu and 
St. Thomas’s Hospital in extravagant expenditure. In the 
present instance, however, there was fall justification for 
the outlay, as it is designed to serve as a personal memorial, 
and is an undeniable proof of the splendid liberality of its 
founder. Having seen the hospital ourselves, and examined its 
arrangements, which are as perfect as a piece of marquetry 
in material aod workmanship, we are by no means sure that 
it is as well adapted for its special uses as if it were more 
simple in design, and less artistic in execution. It must be 
placed in the same category with the elegant little hospital 
for scrofulous children built and maintained by the Roths- 
childs at Berck-sur-Mer, as a magnificent testimony of the 
wise uses to which great wealth can be devoted; yet how 
far short do they fall of the benefits derivable from the grand 
and enduring work of the self-denying bookseller, Guy ! 

It is to be regretted that in so manageable an institution 
as the “‘ Chateau Wallace,” with a resident house-surgeon 
and two external superinteadent medical officers, a perfect 
system of hospital record is not kept. In this it might, 
indeed, set an example deserving of imitation elsewhere, for 
it admits all classes of cases, and is even somewhat heroic 
ard imprudent in opening its portals to dangerously com- 
municable diseases, without the possession of proper means 
of isolation. Dr. Sutherland would not thea have to lament 
as he does, that after analysing the statistics of two years, 
he could place little reliance in them, ‘‘as there were no two 
cases alike—the age, constitution, and habits of life, the 
season of the year, and other circumstances, exercising an 
influence upon the condition of the patient.” So is it in all 
hospitals. It is for the unravelling and harmonising of these 
mysteries, and the deduction from them of the general laws 
by which the phenomena to which they relate are explained, 
that by the aid of the vital statistics of hospitals we can hope 
to derive the practical experience ‘‘which formulates the 
past, renders the present fruitful, and prepares the future.” 
That a comprehensive, uniform, and general system of hos- 
pital statistics has still to be found, is a standing reproach 
to our profession. 

The other hospitals described by Dr. Sutherland are all 
well known, and need no further mention. 





On the Treatment of Cancer. By Joun CLAY, Professor of 
Midwifery io fot College, and Obstetric Surgeon to 
Queen’s Hospital, Birmiagham. London: J. and 

A. Churchill, 
PROFESSOR CLAY publishes in a pamphlet form the 
articles which first appeared in this journal on the treat- 
ment of cancer, especially of the female geuerative organs, by 





dated April, 1882, which shows that up to this period 
Professor Clay’s faith in Chian turpentine had suffered no 
abatement. The preface has one other feature of great 
interest—a statement that amongst other communications 
from numerous medical practitiouers testifying to the value 
of Chian turpentine in cancer, is oue from Professor Esmarch, 
informing Prof. Clay that ‘‘he has had a complete cure in a 
case of cancer of the bladder in a man.” It would be in- 
teresting to know the particulars of this case, especially in 
respect of diagnosis, as also of ‘‘ two cases reported,” to Pro- 
fessor Clay, “of cancer of the liver cured” by turpentine, 
It is to be regretted that Professor Clay makes so little 
account of the small amount of confirmatory evidence 
adduced in support of his views, and of the serious adverse 
testimony, notably that of Mr. Hulke in THe LANCET of 
June 25th, 1881; and that of Mr. W. Brown in THe LANcet 
of Dec. 31st, 1881; the former showing that in the Middlesex 
Hospital the Chian turpentine was found to be thoroughly 
useless as a remedy; the latter that no signs of improve- 
ment occurred in eight cases treated in the Leeds Infirmary. 

We shall not be suspected of any prejudice in this matter, 
We were only too glad to publish anything that seemed to 
justify a hope that a miserable and mortal disease was to be 
brought uader the control of medicine. We did not bya 
word of doubt damp the ardour or the hope naturally 
excited by the papers of Professor Clay. But we only now 
feel the more free to say that it is time to take grave notice 
of opposing testimony, and to submit cases and cures to 
the observation of others. The subject is too serious, both 
in its human and its professional bearings, to admit of 
delay and discrepant testimony. 





OUR LIBRARY TABLE. 

A Treatise on Aural Surgery. By H. MACNAUGHTON 
Jones, M.D., Professor of Obstetrics and Gynecology in 
the Queen’s College, Cork ; Surgeon, Cork Ophthalmic and 
Aural Hospital, &c. Second Edition. Revised and Enlarged. 
London: J. & A. Churchill. 1881.—The early demand for 
a second edition of this work has justified the high opinion 
we had originally formed of its value. The new edition has 
been considerably enlarged and almost entirely rewritten, 
and is brought well up to date. Diseases of the ear are 
notoriously but imperfectly understood both by the profession 
and the public. Those who wish to study this class of 
affections cannot do better than take as a guide Dr. Jones’ 
pages, which are based not only upon a good special 
knowledge, but on a wide acquaintance with general 
medicine and surgery. 

House Sanitation. By G. H. STancer, C.E. With 
Illustrations. Wolverhampton: John Steen and Co,— 
Mr. G. Hurst Stanger, Engineer to the Wolverhampton and 
District Sanitary Protection Association, has published a 
useful pamphlet on house sanitation. He describes in detail 
the various conditions of house drainage which are known 
to be associated with nuisance and injury to health, and he 
there explains how the several conditions may be remedied. 
The principles which he lays down are in no way novel, but 
they are put forward, by means of diagrams and otherwise, 
ina manner which can easily be understood. They are sound, 
and we can endorse them; indeed, if they were generally 
applied we should soon hear but little of diseases brought 
about as the result of sewer emanations getting into dwelling- 
houses. 

Holidays in Spain. Being some account of two Tours in 
that Country in the Autumns of 1880 and 1881. By F. R. 
M‘CirinTock. London: Edward Stanford. 1882. — This 


work appears very opportunely at the time when most of the 
busy workers who are in a position to take a holiday are 
beginning to consider where they can best dispose of them- 





Chian turpentine, Prefixed to the papers is an introduction, 





selves. The object of the author is to point out to those 
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who are tired of the everlasting round of Switzerland and 
other parts of the Continent, to which the English flock 
annually in such crowds as to destroy much of the enjoy- 
ment of travel, that there is a splendid field, hitherto com- 
paratively neglected, within easy reach of England. Mr. 
M‘Clintock describes in a pleasant manner a run in 1880 
from London to Gravada, visiting en route Madrid, Toledo, 
Cordova, and Seville; and in 1881 a revisit to Madrid by 
way of Barcelona, Tarragona, Valencia, and Saguatum. 
Travelling in Spain is an easy matter in these days of rail- 
roads ; the hotels, as a rule, at least in the large towns, are 
comfortable, and the charges moderate ; and the objects of 
interest are numerous. Although a knowledge of the Spanish 
language adds greatly to the eajoyment and to the instruc- 
tion gained by travel in the country, it is not indispensable— 
at least in the more frequented routes. Circular tickets for 
the railways can now be procured, and are very convenient, 
but have the drawback of confining the holder to a pre- 
determined route. In recommending our readers to explore 
this, to most of them, new field, we would merely give two 
cautions, They should invariably arrange beforehand the 
charges to be paid at hotels, taking care that there are to be 
no extras ; and they should never forget to be courteous to 
all, whatever may be their rank or position. The Spaniard 
is, as a rule, polite, kind, and obliging ; but he is also proud, 
and expects to be treated with courtesy. The last chapter 
of the book contains the result of the author's impressions of 
Spain, and a brief but interesting notice of its literature. 
The volume is one which may well be taken up as a pleasing 
amusement for a leisure hour, and as indicating in a general 
manner the variety of interesting objects to be seen during 
a holiday ramble through sunny Spain. 

John Howard's Winter Journey. By WILLIAM A. Guy, 
M.B. Cantab., F.R.S., &c. London: De La Rue. 1882.— 
Under this modest title Dr. Guy gives us a charming sketch 
of the life and labours of the great philanthropist and re- 
former of our prisons. The volame comes opportanely at 
a time when the working of the present system is under dis- 
cussion. There can be no doubt that we have made a great 
advance in prison discipline and management since the end 
of last century, but still there is much to be desired. Our 
present system is too inelastic and presses with undue 
severity, in some cases fatally, as repeated inquests have 
shown, on the weak and feeble, while, we fear, it has little 
deterrent effect on the hardy criminal. We have yet to 
learn how to discriminate in our punishments. One of the 
most interesting episodes in Howard's life, as narrated by 
Dr. Gay, is the description of the village of Cardington in 
Bedfordshire, which Howard converted from a damp, 
squalid spot to a village of wholesome-looking cottages, 
embowered in noble trees of his owa planting. So excellent 
was the work, that the cottages “‘now, after a lapse of a 
century, seem as strong and sound as when they were first 
built; and having made a healthy, wholesome, and decent 
life a possibility to three generations, there is no reason why 
they should not continue to be a blessing to many more yet 
to come.” Dr. Guy successfully, we think, rebuts the 
eharge brought against Howard of harshness in his 
relations with his family. The medical evidence goes 
to prove that the insanity in the case of his son, which 
the detractors of the father endeavoured to show was 
the result of harsh treatment, was in reality dae to the 
habits of dissipation into which he fell of himself, or was 
enticed, as some aver, by a servant of the elder Howard. 
Dr. Guy also advances another hypothesis to account for 
the son’s insanity. The father was called an enthusiast; 
might not the enthusiasm of the father have developed into 
madness in the son? Howard's treatment of his child may 
not have been judicious, but there is no evidence to show 
that it was either harsh or cruel. 


Medical Adviser in Life Assurance. By E. H. Steve- 
KING, M.D., F.R.C.P. Second Edition. London: J. and 
A. Charchill. 1882.—The facts in this edition are pleasantly 
arranged, and a considerable amount of information is con- 
veyed in a short space and in a practical manner. The style 
is graceful, and Dr. Sieveking, as becomes the Senior Censor 
and an advocate for the retention of the classical part of the 
examination for the membership of the Royal College of Phy- 
sicians, airs his Latinity occasionally and always to the point. 








FORFARSHIRE MEDICAL ASSOCIATION. 


Dr. LAWRENCE presided at the annual meeting of this 
Society held at Brechin last week. The following office- 
bearers were elected for the ensuing year:—President: 
Dr. Maclagan-Wedderburn, Forfar. Vice-Presidents: Dr. 
Christie, Dundee; Mr. Murray, Forfar. Secretary: Dr. 
Sinclair, Dundee. Council: Drs. Anderson, Miller, McCosh, 
Rorie, and Messrs. C. Moon and Stevens, Dundee. Local 
Secretaries: Dr. Dewar, Arbroath; Dr. Lawrence, Montrose; 
Dr. Mackie, jun., Brechin: and Mr. Alexander, Forfar. 
A paper by Dr. Alex. Lawrence was read on “‘Salicin in 
the Treatment of Acute Rheumatism,” and an interesting 
discussion took place. Dr. Miller reported that the com- 
mittee appointed to consider the hygiene of infectious fevers 
were now in a position to report, and the following motion 
incladed their results:—That the Association recommends 
as follows: When an infectious fever has appeared in one 
or more members of a household, other members who may 
have been exposed to the chance of infection by intercourse 
with them, or otherwise, should not be removed to a house- 
hold where there are others liable to be infected until the 
expiry of the period of incubation shows that they have 

(without going to extremes, the period of incuba- 
tion may, for practical purposes, be considered to be for 
small-pox, typhus, whooping-cough, and measles, fourteen 
days each, and for scarlet fever and diphtheria ten days 
each); that convalesceats from these fevers should be con- 
sidered as still liable to give off infection until the expiry of 
time, counting from the beginning of the illness, ranging 
from each fever as stated below: Small-pox, fourteen days 
after termination of scabbing; typhus, twenty-eight days 
from inception; scarlet fever, eight weeks from inception; 
diphtheria, six weeks from inception ; wherplngouam. eight 
weeks from inception; and measles, six weeks from in- 
ception. Dr, S. Lawrence showed a case of spontaneous 
amputation of the foot in a child ten months old. A 
donation of three guineas was voted to the British Medical 
Benevolent Fund. 








BRIGHTON AND CANNES. 
To the Editor of Tat LANCET. 

Srr,—Mr. Robert Rawlinson, C.B., remarks in his letter 
that ‘‘ you have written quite as strongly about Cannes as 
about Brighton, and apparently with less threatening 
results.” As the author of nearly, if not all, the commrni- 
cations you have published relating to the sanitary condition 
of Cannes, I may supplement Mr. Rawlinson’s observation 
with an item of information that may be of interest as an 
example in the preseat instance. The authorities of Can 
far from resenting the frank relation of their difficulties an 
shortcomiags, manifested their gratification at the interest 
displayed ia their affairs. I have a letter from M. Hourlier, 
the architect of the town, expressing these feelings both on 
behalf of the mayor and himself. On the table of the 
Public Works De t of the Cannes Town Hall or 
Mairie is kept, for reference, all the numbers of Tak LANCET 
containing articles on Cannes, and notably Mr. Rawlinson’s 
letter on the Sewerage and Drainage of Cannes, pu 
in your issue of Peper llth, The latter exposure has the 
severest underlined. Yet forei are notably 
more cunpapaiiio to criticism than Englishmen, who for 
generations have been accustomed to freedom of the press 
and self-government. 

T have the honour to remain, Sir, 
July 18th, 1882. Your CORRESPONDENT. 
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THE LANCET. 


Cabinet, and which possesses an efficient medical staff, by 
whom the information obtained could be collated and printed 
for submission to Parliament, for such action as may then 
appear to be necessary. It seems to us that this is the only 
proceeding likely to recommend itself to the authorities, as 
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a reasonable means of dealing with the present dead-lock 
and difficulty, in the interests of all concerned. 
Since the publication of the report of Messrs. Bristow: 


THE refusal of the Home Secretary to entertain the | and HoLmEs in 1862, an entirely new departure has been 
question of the appointment of a Royal Commission to | taken in hospital construction and arrangements. That 
consider the whole matter of hospitals, reminds us that this | report has long been out of print ; its views were not gene- 
question still presses for solution, and that it cannot be | rally accepted, and it is now little known; but it marked 
much longer delayed without danger. Scarcely a day | an epoch, and might be taken, together with the instructions 
passes without piteous appeals to the public for aid towards | issued by the Minister of the Interior in France in 1865 to 


the support of the unendowed asylums for the sick; the 
threatened collapse of one of the most important and useful 
of them (the Fever Hospital) for want of means; the living 
from hand to mouth and expenditure of their capital of 
many of them, with the growing feeling in the public mind 
that the institutions themselves are behind the age in con- 
struction and management, all point to the same conclusion. 
We can quite understand why, in the present state of the 
question, the State declines to interfere, because the facts 
and figures necessary for its right understanding have not 
been properly collected, and because many of the evils 
pointed ont can and ought to be remedied without the inter- 
vention of authority, by the public and the profession, if 
there were'a determined feeling and effort to grapple fairly 
with the whole matter. 
The workiog of the Poor Laws since the passing of the 
Act of 1834, and the subsequent continuing legislation in 
the same direction, have provided amply for the needs of 
the actually indigent classes in sickness. But the very 
nature of those laws interferes injuriously in this matter 
with the poor who are sick, but who are not actually 
destitute, who decline to come upon the rates; and who 
are only left without resources by the occurrence of disease 
or accidents. Hence, and for other reasons of a similar 
kind, an official inquiry is imperative to determine in what 
exact direction further legislation is necessary, to meet an 
urgent public need. But, before such an inquiry can be 
efficaciously conducted, something more exact requires to 
be known of the general state of the hospitals, and their 
distribution and management throughout the country, than 
is now on record in a reliable form. It is abundantly 
evident that the information cannot be extracted from 
hospital managers, and that it can only be collected by 
a patient and exhaustive personal examination, carried 
out: under the authority of the State, by persons armed 
with compulsory’ power to procure the information. For 
this reason we are disposed to think that an inquiry of 
the same character as that so well performed by Messrs. 
BrisTOWE and HOvMEs nearly a quarter of a century since, 
is all that should at present be asked for; that a couple 
of competent officers should be selected for the work; that 
sufficient time should be allowed for its efficient performance ; 
that it should be thoroughly exhaustive in its scope ; and 
that it should extend to am investigation of the hospital 
system and institutions of other countries, It would be 
preferable to place it under the supervision and control of 


all local authorities, detailing the hygienic conditions to 
be observed in the creation of hospitals, as the basis and 
starting-point of the new inquiry. The circular referred to 
gave effect to a report furnished by a special commission, 
presided over by General Morty, with MM. Bovuriuaun, 
ComBEs, DEVERGI£, GILBERT, Husson, LAVAL, De Lurten, 
MALGAIGNE (Secretary), MELIER, MicneL Livy, Par- 
CHAPPE, PAYEN, TARDIEU, and DE VATTEVILLE, as mem- 
bers. More competent and distinguished authorities could 
not have been found anywhere. Unless some such step 
as we have indicated be taken, and that quickly, it is 
more than probable that a large portion of our labour- 
ing population in town and country may be subjected 
te considerable distress and hardship during sickness, 
should the present hospital accommodation of the country 
fail in its appointed work, from any of the causes now 
in operation to paralyse its action, the chief of which is 
the manifest decline of public support. 


<< 
<e 


THE electors to the Waynflete Professorship of Physiology, 
Magdalen College, have issued a notice to the effect that 
they will proceed to the election early in August, and that 
candidates must send in their names and any papers which 
they may wish to submit to the electors on or before the 
20th of July. 

The electors will not probably experience much difficulty 
in making their selection, for there are few, very few, who 
can be regarded as possessing the necessary qualifications. 
Yet upon their decision it depends in great measure whether 
Oxford is to become an important and numerously attended 
school for the fundamental subjects of medical education, or 
whether the office is to degenerate into a mere dilettante 
Professorship, held no doubt by a man of talent—for surely 
none other would dare to present himself,—who would now 
and again give to the world the results of some painstaking 
research, but who would be utterly unable to avail himself 
of the splendid opportunity that now presents itself of 
creating a school of physiology. The man whose services 
are now required must. be young and energetic, familiar 
with physiology in all its bearings, willing to give up all 
his time to its pursuit, capable of delivering a course 
of lectures that shall be interesting and intelligible to 
a class of junior students, and at the same time able to 
guide, promote, correct, and supervise the work of the more 
advanced students and of those who exhibit special aptitude 








the Local Government Board, whose chief has a seat in the 


for this particular branch of study. He must be one who 
can by his own example tempt others into scientific research. 
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At a great university like Oxford there must always be some 
men of parts who with the possession of ample means and 
leisure need only to be brought into the magic circle to learn 
how charming is divine philosophy, and who require only 
an enthusiastic leader to be carried away by the passion for 
research. 

The example of Cambridge should not be lost on Oxford. 
By selecting a man in the prime of life, of unusual ability, 
and possessed of singular powers of attracting good men 
around him by his earnestness and zeal, a physiological 
school has arisen within her walls second to none in Europe, 
and MICHAEL FosTEerR may poin€ with pride to the excellent 
work that has been accomplished in the laboratory over 
which he presides, and to the fact that many who were once 
students in it now occupy distinguished positions in other 
countries. So far as we can learn, Professor ARTHUR 
GAMGEE is the only candidate who is likely to come 
forward. It is probable that if he is disposed to leave 
Owens College, with which he has so long been connected, 
and at which he has done so much good work, he will not 
meet with any opposition. He is in every way well 
qualified for the post. He is at mid age, full of energy 
and enthusiasm ; he has had large experience in teaching ; 
he has done much original work; he is the author of 
the best treatise on physiological chemistry that we possess ; 
and we much mistake if his large knowledge, genial dis- 
position, and warm heart, do not make him a general 
favourite in the new society he will join at Oxford. 

Pee pleas 9 RB ETE 

M. FRANCOIS FRANCK has communicated to the Bordeaux 
Medical Society some instructive results of the experimental 
obstruction to the pulmonary circulation. The effect of a 
hindrance to the circulation of blood through the lungs in 
causing engorgement of the right heart, and secondary 
insufliciency of the tricuspid orifice, is one of the most 
familiar facts in medicine. M. FRANCK’S object was to 
produce this experimentally in order to study more closely 
the physiological conditions and symptoms, one of which 
was the chief subject of the communication—viz., the indi- 
cations of the pulmonary obstruction which are afforded by 
the jugular veins. The phenomena may be produced by the 
tracheal insnfllation of irritant vapours, such as sulphurous 
acid, the animal having been rendered insensible by chloral 
or motionless by curara. This sets the whole contractile 
mechanism of the lung into energetic action, the muscular 
tissue of the bronchial tubes and of the vessels. Hence 
there is a retraction of the whole lung, indicated by 
the depression of the costal walls, and there is also 
a diminution of the calibre of the pulmonary vessels, 
causing an engorgement of the right side of the heart. 
If the obstruction lasts long enough and is sufficiently 
intense, the feeble parts of the wall of the right ventricle— 
i.e., the part above and to the right—yield to the excess of 
internal pressure, and drag outwards the papillary muscles, 
and the chord tendinex, and with them the free edge of 
one of the segments of the tricuspid valve. By this 
mechanism, which was pointed out by Kine in 1837, 
temporary tricuspid regurgitation occurs, and causes a 
venous reflux, visible as the jugular pulsation synchronous 
with the ventricular systole. The tricuspid insafficiency 
and venous pulse continue as long as does the engorgement 





of the right side of the heart. This “‘ safety-valve action,” 
as KING. called it, may be thus constantly produced arti- 
ficially. The analogy between this induced condition, and 
that which occurs in every paroxysm of spasmedic asthma, 
is sufficiently close, and there can be no doubt that in the 
latter the same cardiac phenomena occur. It is probable 
that the produetion of this tricuspid reflux is facilitated by 
certain conditions of the heart itself. The diastolic relaxing 
influence of the pneumogastric nerve undoubtedly plays an 
important part in the experimental production of this con- 
dition, and no doubt also in its clinical production. M. PoTAIN 
has insisted on the transient tricuspid regurgitation which 
seems to be produced by a nervous mechanism under the 
influence of strong irritation of the abdominal viscera, 
acute affections of the liver, intestine, and stomach. The 
reflex action may probably be double, and the effect 
produced not only by cardiac inhibition, but also by 
obstruction to the pulmonary circulation. 
sesiaiclbinieiistiiiiasiagialiia 

THE jadicial functions of the General Medical Council 
have received some recognition, if not development, during 
the recent sitting of the Council. The Home Secretary's 
remark in Parliament, that the Council had power to deal 
with cases in which medical practitioners were making 
undue uses of unqualified assistants, gave great gravity to 
the position of the Council in the case of Mr. DAvip 
BEeATsON Murpocu, who was shown to have three 
different dispensaries, worked chiefly by unqualified persons. 
The facts of this case have been already commented on by 
us, and we may expect them to serve as a warning to those 
practitioners who place unqualified assistants in full charge, 
or what is virtually such, of dispensaries. The Medical 
Council have declared this conduct to be infamous in a 
professional respect ; and it is scarcely to be doubted that 
if a similar case were to come before them again, they 
would use their power of erasing the name of the prac- 
titioner. 

We propose to state the outline of several cases 
brought under the notice of the Council, as it is clear that 
henceforward the judicial function of this body, or of its 
successor, will not lie so dormant as hitherto. To be fore- 
warned is to be forearmed. The Council, like the Corpora- 
tions, has been so insensible to breaches of professional 
conduct that some members of the profession have become 
careless too. Juries and Parliament have the credit of 
raising public feeling on this question, aud compelling the 
Medical Council to do its duty. Henceforth there will be no 
excuse for those who bring themselves under the punishment 
which the Council is empowered to inflict in the twenty- 
ninth clause of the Medical Act, which runs as follows :— 
“Tf any registered medical practitioner shall be convicted 
in England or Ireland of any felony or misdemeanour, or in 
Scotland of any crime or offence, or shall after due inquiry 
be judged by the General Council to have been guilty of 
infamous conduct in any professional respect, the General 
Council may, if they see fit, direct the Registrar to erase 
the name of such medical practitioner from the Register.” 
In the Dentists Act the thirteenth clause gives similar 
powers to the Council as regards dentists, in respect of 
cases of felony or misdemeanour, or “any infamous 


or disgraceful conduct in a professional respect.” The 
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following are some of the other cases in which the 
Council has had to act judicially during the recent sitting. 
The case of a registered dentist, Mr. VALLECK CART- 
WRIGHT MALLAN, Mr. MALLAN confessed to carrying 
on practice as a dentist in different houses, under various 
names,—at 173, Praed-street, and 64, High-stréet, Notting- 
hill, in his own name; at 94, Praed-street, as CHARLES 
SmiTH; and at 106, Edgware-road, as C. VALLECK. The 
Council having received assurance that this practice shall be 
discontinued, did not think it necessary to take any further 
action. The Council was implored to restore to the Register 
the name of a practitioner erased in 1877 on conviction of an 
unnatural crime. The petitioner’s argument was an appeal 
ad misericordiam on the ground that his health, mental and 
physical, had been broken by much worry and anxiety, and 
so that he had yielded to impulses altogether foreign to his 
thoughts when in health. The Council resolved to take 
counsel's opinion as to restoring the name to the Register. 
A very painful case came before the Council— that of 
WiLuiAm Story, of Linsdale, convicted of feloniously 
setting fire to a certain house in his possession with intent 
to injure and defraud. His name was ordered to be erased 
from the Register. It had previously been removed from 
the list of Fellows and Members of the CaJlege of Surgeons. 
The Council determined to leave another case for the 
present in the hands of the Branch Council, that of a prac- 
titioner found guilty of adultery with a patient in the 
absence of her husband. The Council also devolved on 
the Branch Council the duty of further investigating a 
charge against Mr. RICHARD ALBERT SHIPMAN PROssER, 
M.R.C.S., L.S.A., brought by the King and Queen’s Col- 
lege of Physicians, on behalf of one of their licentiates, Mr. 
EpwaArpD HyAcinTH O'LEARY. At an inquest on the body 
of ELLEN ALLSLY Mr. PROSSER swore to having examined 
the kidneys and other organs and found them healthy, 
and that death was due to the negligence of Mr, O'LEARY. 
On this evidence Mr. O'LEARY was committed for man- 
slaughter. At a second post-mortem the kidneys were 
found undisturbed. It was also found that the examination 
of the other viscera was most incomplete. The stipendiary 
magistrate thereupon discharged Mr. O’LEARY. The pro- 
fession will look with interest to any elucidation of Mr. 
PROSSER’S conduct by the Council or the Branch Council. 
The Council was invited to proceed to an extensive 
erasure of names of persons in the Dentists’ Register on the 
ground of their doubtful right to be there. Bat it did not 
accept the invitation. It gave power to the British Dental 
Association to prosecute Mr. T. L. CALLENDER, of Bridge 
House, Burton-on-Trent, for practising as a dentist there, 
not being qualified, and announcing himself as in practice 
with Mr. Goppinc, M.R.C.S., Surgeon Dentist, though 
there is no Mr. GoDDING in Burton-on-Trent. 








Joun Cotton, M.D. Edin., Inspector-General of Hospitals 
and Fleets, whose death took place on the 12th inst. at the 
Royal Naval Hospital, Stonehouse, Plymouth, served on 
board the Arethusa and Royal Albert during the Crimean 
war in 1854-55, was engaged in the batteries and trenches 
before Sebastopol, and for his services received several 
decorations. In 1857 he was present at the capture of 
Canton ; also, on board the Inflexible, at the destraction of 


Annotations, 


THE DEAD AT ALEXANDRIA. 


ACCORDING to the advices received from Alexandria, this 
unfortunate city is in great danger of pestilence, on account 
of the large number of unburied bodies that lie amidst the 
ruins. We would urge, in the face of this statement, that 
should an epidemic arise from such a cause, the authorities 
would be greatly to blame. In this case, at least, it could not 
be said that the consequences were not foreseen. It was well 
known that the fleet would bring to bear the most powerful 
weapons that have ever been used since the invention of 
gunpowder. There could be, therefore, no doubt as to the 
havoc that would be wrought by such monster guns, if the 
Egyptians should prove bold enough to face the fire. Nor 
can it be urged that men and time were wanting to dig the 
graves. For such a purpose native labour could be obtained, 
if necessary by compulsion. If, in spite of these considerations, 
it should prove that it was impossible to dig graves of suffi- 
cient depth with the requisite promptitade, the sea offered 
another means of avoiding an epidemic. Our own sailors 
were buried at sea, and the sea has always been considered 
an honourable grave. There can be no lack of old boats 
or barges at Alexandria, that might have been filled 
with the victims of the bombardment and taken ont 
some miles to sea, where a collective burial, with all the 
rites and ceremonies the Mahomedan population might 
desire, would have been performed, and several hundred 
bodies disposed of in a few hours, If time and labour were 
so scarce as not to admit of the lowering, one by one, of each 
body into the sea, then the boats and barges thus converted 
into huge coffins could be sunk at the conclusion of the 
funeral service. After all the destruction caused by the 
bombardment, the question of saving a few old boats is 
hardly worth considering ; but no measure, however stringent, 
calculated to lessen the appalling danger of the outbreak at 
such a moment of an epidemic should be neglected. 











THE SEWERAGE OF THE WEST-END. 


WE wonder whether the authorities of the West-end of 
London will bring an action against us if we dare to endorse 
an opinion expressed in a letter written to The Times bya 
competent surveyor, to the effect that the sewerage of certain 
districts of the metropolis is defective. Mr. Alex. Peebles, 
the district surveyor of the northern division of St. Maryle- 
bone, has done good service in calling attention to the 
deplorable and disgraceful state of the sewers in some of the 
most fashionable districts. He says :— 


**A short time since, in consequence of a death from 
diphtheria, I was called upon to inspect the sanitary con- 
dition of a house in one of the fashionable West-end 
squares. After having carefully inspected the dwelling, ! 
directed my attention to the streets in order to ascertain 
what provision existed for the escape of gases from the public 
drain, when to my astonishment I found that there was not 
a single ventilator in the whole square, except the gullies ; 
nd u pon tracing this drain to its main sewer and following 
it, I found the ventilators so very far apart that their effect 
must be imperceptible upon the gases thus pent up. I have 
since made frequent similar observations with a like result. 
The effect of depending upon the gullies to act as ventilators 
also is that when a sterm occurs—not an unusual thing—the 
rush of water into the sewers drives the gases rapidly through 
the private drains into the houses ; indeed, they become the 
only exits, while at all times the private drain is sucking 
the sewer gaa, unless the drains are effectively disconnected, 
which is seldom the case.” 
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London, will be benefited by the attention which our re- 
marks and criticisms have directed to the mistaken policy 
of leaving the sewers to pour their foul and poisonous gases 
through open gratings into the streets. The mischievous 
effects of this wholly irrational system are more conspicuous 
in certain localities than they may be in others, but they 
are disastrous to health everywhere ; and we have no hesi- 
tation in asserting that the total sickness and mortality of 
most populous districts would be sensibly reduced if the 
sewers were properly ventilated by shafts or pipes opening 
well above the level of the highest rooms in the adjacent 
houses, and no escape of gas were permitted on the street 
level. As we have repeatedly insisted, house-drains should 
be entirely cut off from the sewers, not by mere “‘ traps,” 
but by properly constracted ¢isconnecting chambers. These 
are the imperative and urgent necessities of a sanitary con- 
dition at Brighton, and the same measures must sooner or 
later be adopted throughout the metropolis. The sanitary 
engineers know we are right, and they would consult the 
interests of public health if they spoke out boldly on the 
subject, instead of bolstering up a system which their own 
better judgment condemns. 


INDUCED FLUORESCENCE IN THE EYE. 


EHRLICH has made the curious observation that fluorescence 
can readily be communicated to the liquids of the eye 
(aqueous humour), in which the phenomenon is very con- 
spicuous on account of the dark background. In his expe- 
riments he employed uranin, the ammoniacal compound of 
fluorescein. Two cubic centimetres of a 20 per cent. solution 
were injected beneath the skin of a rabbit, and after a few 
minutes the aqueous humour was let out by paracentesis. 
After from a quarter to half a minute an inteasely luminous 
green tint was visible at the edge of the pupil; in a short 
time the colour extended in the pupillary area, and in two 
or at most three minutes had filled the anterior chamber. 
This experiment shows that the anterior surface of the iris 
does not in any degree participate in the regeneration of 
the aqueous humour. According to Ulrich, a part of the 
transuded flaid comes from the vitreous (i.e., from the vessels 
of the choroid), and passes by the zonule of Zinn into the pos- 
teriorchamber. Ehrlich’s results are opposed to this assump- 
tion. If blood-serum is obtained at the same time, its tint is 
exactly the same as that of the transuded aqueous humour— 
a fact which makes it probable that the latter is a direct 
transudation from the blood. The rapidity with which the 
process goes on is also opposed to Ulrich’s view, since within 
five minutes of the injection of the material the chamber is 
filled with the green liquid. In one animal, into which a 
considerable dose had been injected, Ehrlich observed the 
appearance of a pale-green line in the pupillary region, con- 
stantly vertical in direction, and corresponding in position 
to the greatest curvature of the cornea. A band developed 
out of this line, and this again into two strie separated by a 
narrow dark zone. A short time after the line was distinctly 
visible, the cornea became separated into a medial and 
lateral dark zone, the division between the two being occu- 
pied by the green line. It is easy to demonstrate that the 
appearance of the line does not arise in the cornea, but in 
the liquid in the anterior chamber, immediately behind the 
cornea. The vertical direction of the line is no doubt deter- 
mined by the shape of the eye. Ehrlich is of opinion that 
the line must be regarded as the result of the meeting of two 
currents of secreted liquid. At the periphery of the iris 
there are two centres of secretion : an anterior, nasal ; and a 
posterior, temporal. When both currents meet, the peculiar 
hae is produced. The normal secretion of the posterior 
chamber is distinguished from the aqueous humour by its 
deep-green tint and a higher specific gravity. Under normal 
relations the secretion does not pass into the anterior cham- 





ber; but abnormal influences, such as paracentesis, cause 
it todo so. Ehrlich believes, therefore, that his experiments 
have disproved the theory of Ulrich, that both chambers are 
connected by a filtration current, which passes forwards 
through the roots of the iris and the ciliary processes. Each 
part is probably supplied from the bloodvessels, The 
chamber is not supplied with liquid from the whole cireum- 
ference of the iris, but from special centres. The short time 
in which the liquid can be reproduced is also an argument 
against the possibility of a filtration current. These expe- 
riments show that the fluorescence can be very readily pro- 
duced, and may supply the means of elucidating many 
physiological problems. One advantage of the method is 
that, being absolutely devoid of danger, it can be employed 
on human subjects. The internal administration of fifteen 
cubic centimetres of the above-mentioned solution will 
suffice. 


PERILS OF THE HOT-AIR BATH. 


Tue hot-air bath, in all its varieties of construction and 
arrangement, is a powerful agent for the disturbance of the 
circulatory system. The change effected may be good, or it 
may be bad, for the subject ; but it can scarcely be inopera- 
tive. The heart's action is quickened; the tension of the 
blood-pressure is at first heightened, and then—if copious 
perspiration take place—it may be reduced. Speaking 
generally, there is a determination of the blood to the 
surface, leaving the central and deep organs less fully 
supplied than before. In this way, doubtless, local con- 
gestions are occasionally relieved by the bath. Under 
ordinary circumstances, the change effected in the distribu- 
tion of blood and pressure is likely to be beneficial, but 
if the heart be weak, or the larger vessels rigid, it may 
happen that faintness ensues, Then something is done, 
either by the affasion of cold water on the extremities, or in 
one or more of several empirical ways, to drive the blood in 
again, and this endeavour may prove the last strain that 
throws the whole physico-vital apparatus of the circulation 
out of working order, and renders the continuance of the 
essential functions of life difficult or even impossible. We 
believe the Turkish bath to be a most potent and, when 
rightly managed, useful agent for the control of the circu- 
lation ; but it is necessary to warn the public against the 
reckless use made of it in cases the precise nature and peril 
of which are not understood. Except by the robust and 
thoroughly healthy, the hot-air bath should on no account 
be employed without express medical approval. Even this 
restriction is scarcely enough, because it may happen that 
the subject of a weak heart or abnormal bloodvessels re- 
gards himself as healthy, until the unaccustomed demand 
made on his organs of circulation by the bath discovers the 
weak place in his economy. It is not desirable to lay too 
much stress on those deaths which occasionally occur in, or 
after a visit to, Turkish baths. They are accidents in the 
use of the agency, and as such must be regarded as signi- 
ficant. At the same time, it is desirable that the dangers 
of the bath should be more generally understood than they 
would seem to be, and that the proprietors of these estab- 
lishments should be required to instruct their managers and 
attendants to seod at once for medical assistance whenever 
a visitor becomes faint or even momentarily unconscious, 
Such occurrences must needs portend peril of death; and, 
however large may be the proportion of instances in which 
the “slight faint feeling” or “sleepiness” passes away, it is 
manifest that a grave risk is in a// cases incurred, and a 
responsible medical man should be instantly summoned to 
aid the recovery. There ought to be nothing left to the 
discretion of the manager or attendant in such a case. 
Again, although it is easy to see that proprietors would 
prefer to avoid deaths on their premises, no person who has 
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been ill or even slightly unwell in the bath should be allowed 
to leave the establishment without being seen by a doctor. 
Further, we think the practice of sleeping in the hot rooms 
ought to be interdicted. There is always danger at the 
moment of awakening. 


DEATH FROM MORPHIA IN A HOSPITAL. 


A DEATH under very distressing cireumstances took place 
last week in Westminster Hospital. A man named Ebden 
was an inmate in one of the wards suffering from severe 
heart disease, but sufficiently well to be able to sit up 
in the ward during the latter part of the day. In the 
same ward was another man, who was receiving hypo- 
dermic injections of morphia, which appear to have been 
given by the nurse in charge. One day, when about 
to give the customary injection, she placed the bottle 
containing the morphia solution on the table in the 
middle of the ward by which the man Ebden was sitting. 
He then seized the bottle and drank off about a tablespoonful 
of the fluid. Every effort was made to remove the fluid 
from the stomach, and to counteract its poisonous effects, 
but they proved fruitless, and the man died from the effects 
of the morphia. Such an event is extremely distressing, 
more particularly as it tends to lessen the confidence of the 
public in hospitals. The coroner's jury returned a verdict 
of death by misadventure, but added a rider that in their 
opinion the nurse was to blame for leaving poisons within 
reach of patients able to leave their beds. Those familiar 
with the working of a hospital will hardly concur in this 
opinion, but they will rather ask how it is that the nurse 
was in possession of the bottle of morphia. The coroner's 
jury would have done better service if, instead of trying to 
affix blame upon a nurse who was not shown to have been 
careless, they had elicited whether it was the custom in the 
hospital for the administration of hypodermic injections of 
morphia to be relegated to nurses, We have no hesitation 
in saying that such a practice is to be deprecated in the 
strongest possible terms. It is no part of a nurse’s daty to 
determine on the necessity for such an administration, still 
less on the amount required, and, least of all, is a nurse 
qualified to inject the fluid. Had the administration of 
hypodermic injections of morphia been kept in the hands 
of the resident staff we presume a bottle of a strong solution 
of morphia would not have been in the ward, and could 
not have been left on the table. The case clearly points 
to a danger connected with the other plan, and we hope it 
will prove a warning to the authorities of all hospitals, and 
that precautions will be taken to prevent the repetition of 
such an unfortunate accident. 


NOTIFICATION OF DISEASE. 


A VERY lively difference of opinion obtains between the 
medical officer of health of Nottingham, Dr. Edward Seaton, 
and.a considerable section of the medical profession in re- 
ference to the expediency of a clause in the Nottingham 
Improvement Act, which requires the medical attendaut in 
a case of infectious disease to give information to the house- 
holder of the existence of the infections disease, the house- 
holder being required to notify the fact to the sanitary 
authority. Thirty-eight practitioners have presented a 
petition to the Town Council against the notification of 
diseases. At the request of the Health Committee, Dr. 
Seaton has drawn up a reply to the points of objection con- 
tained in the petition. The feeling of the petitioners 
seems to have been partly excited by the fact that the 
clause objected to was obtained somewhat indirectly 
in a Gas Bill. We share the feeling that questions like 
these should be raised boldly in the Legislature, and not 
carried by a side wind. On the main question we are of 





opinion that the time has come when there should be a 
notification of disease to the sanitary authority, Very 
striking facts come constantly before us showing the urgency 
of this necessity. This notification should be the duty of 
the parent, or other responsible guardian, of the patient. In 
the Nottingham Act the medical man is only required to 
inform the householder or parent on whom the responsibility 
of notification rests. It is not a forcible objection to this 
requirement to say that the diagnosis of infectious disease 
is not always. easy, at least at first. Clearly, the medical 
man cannot inform the parent until he is satisfied in his own 
mind of the fact. Neither do we see much force in this con- 
nexion in the comparison between the knowledge gained 
in the confessional and that of infectious disease. There is 
nothing discreditable or immoral in having infectious disease. 
Injury might accrue to the householder by publication of 
the fact; but there need be no publication of it, and the 
sanitary authority will greatly frustrate its object if it gives 
publicity to facts conveyed confidentially to it. The whole 
community is interested in the limitation of infectious 
disease, and public opinion should be educated to the point 
of regarding it as creditable in any citizen to place informa- 
tion of infection at the disposal of the public sanitary 
authority. This cannot be done without the assistance of 
the medical profession ; but they should be relieved of the 
actual duty of notification. 


SANITARY STATE OF MARYPORT. 


Mr, J. SpEAR’s report to the Local Government Board on 
a prevalence of typhus fever at Maryport discloses a history 
and a course of inaction in sanitary matters which are well- 
nigh incredible. A regular sequence of cases of what is now 
shown tohave been typhus was in progress from April to Jaly, 
1881, if not for a longer period, and yet at the end of that time 
the epidemic is described by the medical officer of health as 
one which ‘‘from the mild typhoid form, assumed the form 
of typhus.” The disease continued to progress, and at the 
date of the official inquiry, early this year, it was found that 
in this small town, containing some 8100 inhabitants, 
‘considerably over 100, probably nearly 200, cases” had 
occurred, The prevalence of typhus is well known to be 
almost invariably associated with those special forms of filth 
which go hand-in-hand with overcrowding, whether of houses 
or of individuals, together with destitution; and from the 
description given by Mr. Spear it is evident that Maryport 
is a town exhibiting conditions which are typical of those 
referred to. The‘ houses are almost everywhere built on 
quite insufficieat area, narrow arched openiogs lead to 
crowded and squalid courts, and in some cases four streets 
form a square facing outwards, the enclosed quadrangular 
space containing courts and smaller squares huddled 
together. Many of the individual dwelliogs were found to 
be quite unfit for human habitation; their condition as to 
filthiness is described as really shocking: cellars wholly 
beneath the surface of the ground, and receiving their sole 
supply of light and ventilation from very similar cellars to 
the front, were used by several persons as sleeping apartments, 
and overcrowding was found to be of common occurrence. 
In 1866 an intelligent sanitary authority inserted a pro- 
vision in a local Act forbidding lodgers to occupy any 
room that did not afford to each inmate a space equal 
to 400 cubic feet ; but no attempt has been made to enforce 
this very desirable provision. Indeed Mr. Spear relgtes an 
instance in this connexion which we trast is exceptional 
even in Maryport, The inspector of nuisances reported that 
two cellar-rooms, which in point of size were only adapted 
to receive six persons, were overcrowded by reason of their 
containing more than double that namber of inmates, The 
cellars were found to be unlawfully occupied as judged by 
the local Act ; they were damp and dark ; the only window 
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which could open ia either of them was a pane of glass some 
eight inches square, and not a single requirement of Sec. 72 
of the Pablic Health Act with respect to cellar tenements 
was observed ; and yet in face of all this it is recorded that 
the medical officer of health ‘‘did not consider this over- 
crowding,” and so the cellars remained inhabited. But 
quite apart from conditions favouring typhus, it appears that 
the ordinary work of abatement of nuisances and of the 
removal of conditions injurious to health had been almost 
totally in abeyance, and, even in the face of an infectious 
disease such as that which had prevailed, no disinfection had 
been carried out under the supervision either of the medical 
officer of health or of the inspector of nuisances, verbal 
directions alone having been given ‘‘in several cases.’’ The 
sanitary authority has no hospital, and hence only the desti- 
tute were isolated under the direction of the guardians of 
the poor, But the hospital resorted to for this limited pur- 
pose turns out to be a flat over a rag and bone dealer's stores, 
the efflavia from which, it is said, penetrate into the wards 
above, whereas the sewage from the hospital is complained 
of as percolating the stores below. The sanitary story from 
Maryport seems almost without a redeeming point. 


THE CHEMISTRY OF PUTREFACTION. 


THE Chemical Mechanism of Putrefaction, and the nature 
of the Alkaloids which result, is the subject of a recent 
communication to the Paris Académie des Sciences by 
MM. Gautier and Etard, They had previously shown that, 
as soon as the putrid fermentation of albuminous substances 
is well ‘established, the reaction becomes alkaline, hydrogen 
disappears, and carbonic acid is released, at first rapidly 
afterwards more slowly, mixed with a little nitrogen and 
with traces of pho-phuretted and sulphuretted hydrogen. 
At the same time, the liquids contain ammonia, with a little 
trimethylamine, fatty acids, lactic acid, a small amount of 
oxalic acid, traces of tyrosine, phenol, seatol, indol, guani- 
dine, xanthine, and organic alkaloids. These substances 
are accompanied at the commencement by a mass of 
glucoproteins and a soluble proteoid substance, which 
disappears slowly, The authors of the paper believe that 
all this complex series of substances is due to the 
circumstance that the putrid fermentation breaks up the 
albuminoid molecule by a method of simple hydration, and 
reveals its complex constituents, The process really re- 
sembles the hydration of the albuminoids by baryta, which 
has been studied by Schiitzenberger, in which there is a 
similar liberation of ammonia and of carbonic acid, and of 
a like series of substances. Thus the albuminoid molecule 
is doubled under the influence of bacteria, just as under the 
influence of water aided by heat and alkalies; and it breaks 
up into two principal parts: one relatively resistant, from 
which the glacoproteins and later the leucines are derived ; 
another unstable, forming ammonia and carbonic and other 
acids, It is supposed, therefore, that the odoriferous bodies 
observed duriog putrefaction, and also certain bases which 
may be obtained, must pre-exist in what is termed a 
“nuclear” form ia the albuminoid molecule: To extract 
the basic substances the following method was found to 
answer best. The liquid products of putrefaction were 
acidulated with sulphuric acid and evaporated in vacuo, by 
which means the volatile acids, indol, phenol, &c., escaped. 
The residue was rendered alkaline by the addition of baryta, 
and then filtered and shaken up with chloroform, which 
dissolved the bases. They were extracted by fractional 
distillation of the chloroform and treated with tartaric acid. 
Potash added in excess to the tartaric solutions liberated a 
strong odour of carbylamine, and set free the oily bases, 
which could be separated by ether and dried in a vacuum. 
These resembled the bases described by Selmi : oily colour- 
less liquids, bluing litmus, neutralising strong acids, and 





giving with nitric and hydrochloric acids, ferrocyanide of 
potassium, and ferric salts, the reactions of ptomaines. They 
were precipitated by bromine, iotine, and the phospho- 
molybdates, They quickly became resinous. 


INFANTILE DIARRHCEA IN LEICESTER. 


Unpber the influence of the recent unseasonably cold and 
wet weather the fatality of summer diarrhea in our large 
towns was again very much below the average in the second 
week of July. It appears from the Registrar-General’s last 
Weekly Return that during the week ending the 15th inst. 
the annual death-rate from diarrhea among the eigkt and a 
half millions of persons estimated to be living in the twenty- 
eight largest Erglish towns averaged 1°3 per 1000; it was 
equal to 1°4 in London, and averaged 1°3 in the twenty- 
seven provincial towns, which have an aggregate population 
very little larger than that of London. The main feature of 
these recent diarrhea rates is the outbreak of the usual 
epidemic prevalence of the disease in Leicester. The annual 
death-rate from the disease last week in Leicester appears to 
have been equal to 7°4 per 1000, or nearly six times the 
mean rate in the twenty-eight towns. No deaths from 
diarrhwa were recorded last week either in Sunderland or 
Derby, whereas the death-rate from the disease ranged 
upwards in the other towns to 2°3 in Salford, 24 in 
Nottingham, and 277 in Preston. Thus the rate in 
Leicester was more than three times as high as that which 
prevailed in any of the other large towns, No fewer than 
41 of the 63 deaths from al causes in Leicester last week 
were of infants under one year of age, against but 12, 13, 
and 22 in the three preceding weeks ; and the fatal cases of 
diarrhea, which had been but 2 and 4 in the two previous 
weeks, further rose to 18 last week. Ordinary July tempe- 
rature would undoubted!y have caused a far greater excess 
of infant mortality than that recorded. It may be hoped 
that the local sanitary authority are fully alive to the 
necessity for exceptional measures for checking this waste of 
life, or at any rate for solving the yet unsolved problem 
involved in the question: Why does Leicester year after 
year suffer from this exceptionally high rate of infant 
mortality, mainly due to diarrheea ! 


LUNATICS. 


Ir is something to know from the delivery of Lord 
Carlingford on behalf of the Government, or, as he 
curiously designates the particular authority for which he 
speaks, the “Irish Government,” that the desirability of 
“substituting the workhouse system for the more extra- 
vagant system of lunatic asylums” is recognised. It may 
now be hoped that not only the ‘‘ Irish Government,” what- 
ever that may be, but the Government of the United 
Kingdom of Great Britain and Ireland will soon begin to 
look iuto this matter, and arrive at the same conclusion. 
Mauifestly, there must come a time of awakening, when it 
will be seen that the policy of building vast asylums at 
great cost, and filling them with imbeciles, is not only 
ill-judged, but futile and ruinous. It is not merely on the 
score of expense that this feeling must be denounced, but 
because it diverts the most recent and best appliances for 
the treatment of insanity from their legitimate purpose, and 
postpones the day when lunatics will cease to be regarded as 
creatures to be put away—in comfort, perhaps, but without 
hope or intent to cure them—and when, for the first time 
in the history of this branch of so-called medical practice, 
they will be treated as the victims of a malady. Until 
asylums come to be constructed and managed as hospitals 
instead of refuges, we shall never know how much may 
really be done to arrest the progress and repair the ravages 
of mental disease. 
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LONDON AMBULANCE SERVICE. 


A MEETING of those interested in the establishment of an 
efficient system of ambulances in London was held last 
week at Charing-cross Hotel, presided over by Mr. James H. 
Crossman. The chairman gave an outlive of the work of 
the committee that was appointed some months ago by the 
meeting presided over by H.R.H. the Duke of Cambridge. 
It appears that although the general hospitals sympathise 
with the movement they do not feel able to undertake to 
work the ambulances on account of the extra expense it 
would entail. We recently called pointed attention to the 
embarrassed condition of the finances of the general hospitals, 
which threatens to curtail their usefulness to a serious 
extent. We regret that from the same cause they are now 
prevented from taking up this new work, which would have 
considerably increased their efficiency. From its position 
and wealth we should have supposed that the authorities 
of St. Bartholomew's Hospital might come to a different 
decision. They could so easily undertake the ambulance work 
of the City, and their funds are able to bear the burden, and 
we believe that Sir Sydney Waterlow is personally in- 
terested in the ambulance scheme. In default of the hos- 
pitals the committee turned to the police-stations, and in this 
they were cordially aided by Sir E. Henderson. A thorough 
examination of the stations has been made, and the practica- 
bility of working the ambulance from them proved, and as 
a result fifteen police-stations have been selected at which to 
make a beginning. These stations are in as many different 
police divisions, and all of them are close to the four-mile 
radius from Charing-cross. It was proposed to have one 
horse ambulance at each of these stations always ready, 
and available for the use of anyone in the district. The 
ambulance designed by Dr. B. Howard, and known by his 
name, has been found to work well, and the committee has 
determined to adopt it for each of these fifteen stations. 
The scheme, as carried out at the London Hospital, is found 
to answer well, and with excellent practical results. In some 
of the larger provincial towns ambulance services have been 
organised, and good reports come in from them. Glasgow 
has a particularly perfect system, which is worked with the 
help of both telegraph and telephone. The meeting cordially 
adopted the report of the committee, and approved of all its 
suggestions. It has been calculated that £1000 is needed to 
start the plan, and the committee now appeals to the public 
for £2000 in order to put the matter on a thoroughly sound 
financial basis, There should be no difficulty whatever ia 
quickly raising such a sum for an object so exceptionally 
good. We cannot but believe that when once well estab- 
lished and the working of the system thoroughly understood, 
these ambulances will be of immense advantage to the 
very numerous invalids who require removal from place to 
place, and that it will prove a very popular adjunct to our 
great hospital work. 





CHILDREN’S HOSPITALS. 


WE have received a circular in regard to a proposed 
hospital for sick children in Paddington-green. The scheme 
would appear to be a legitimate extension of an institution 
which has already done good service—viz., the dispensary 
for children’s diseases in Bell-street, Edgware-road. There 
is much to besaidinsupport of the proposal. In spite of certain 
drawbacks it must be admitted that there is aa uaquestion- 
able balance of benefit to the community in the establishment 
of children’s hospitals. There appears to have been ample 
scope for those already existing in the metropolis, and no 
doubt the proposed institution would be a boon to Pad- 
dingtoo. For our own part we look forward to the time, 
especially in regard to sick children of the poor, when dis- 
pensaries shall he provided with a complete and efficient 
system of trained out-patient nursing as well as proper medical 





home supervision. But this, it may be said at present, is 
only a dream. Let us, at all events, frankly consider the 
responsibility of massing together sick children in a hos- 
pital unless every possible precaution has been taken for 
efficient ventilation and for proper quarantine, if not for 
complete treatment of intercurrent infectious diseases. With 
our present knowledge, opening a children’s hospital is, 
indeed, no child’s play. We confess we look with some 
anxiety on the starting of any children’s hospital in a house, 
or couple ef houses, aud we believe this would be the feeling 
of those who are acquainted with the medical history, from 
beginning to end, of the Great Ormond-street and North. 
Eastern Children’s Hospitals, and probably a!so of some of 
the others which were started in houses. We wish those 
who are promoting the Children’s Hospital at Paddington 
all success in their admirable project, but if they can com- 
mand enough pecuniary support to start with a new build. 
ing which, however small, shall have the best known 
hygienic requirements, they will save themselves from much 
future anxiety, and obtain the confidence of the profession 
as well as the pubiic. 





ARRESTED DEVELOPMENT. 


AN extraordinary instance of ‘‘sporadic cretinism” was 
described by M. Ball at a recent meeting of the Académie 
de Médeciae, The affection was not hereditary. The father 
was alive, sixty-two years of age, and intemperate; the 
mother was forty-two years old at the time of the birth of 
the patient. The members of their families were all in- 
telligent and well-developed, but all the other children died 
at an early age from affections of the nervous system, The 
subject of the disease was the last child, and presented all 
the appearances of normal development at birth, and up to 
a year old, when convulsions occurred, and were repeated 
almost daily for more than three years, and his growth 
underwent an extraordinary retardation. At the present 
time he is thirty-one years of age, but only forty-three inches 
high, and his weight is only four stones and a half. The 
dentition has remained incomplete, nineteen teeth alone 
having appeared, all of which are now carious. The face is 
free from hair, which is abundant on the head. The latter 
is large but irregular, the forehead receding. The counte- 
nance resembles that of a foetus preserved in a bottle. The 
sexual organs are well-developed. There is no trace of 
goitre. Intelligence is very imperfect. The patient is able 
to understand what is said to him, but has considerable 
difficulty in expression. He knows the letters of the 
alphabet, but cannot read. His disposition is said to be 
inoffensive, and his tastes those of a young child, The 
condition is attributed to defective feeding at the end of the 
first year of life. 


THE THIRD BLOOD-CORPUSCLE. 


THE last published number of the Bulletin of the Royal 
Academy of Medicine of Rome contains a memoir by 
Professor Legge, entitled ‘‘ Observations on the Blood of the 
Salamander, and of the Triton, concerning the plates (piastrine) 
of Bizzozero, and the invisinle Corpuscles of Norris.” We 
give a literal translation of Professor Legge’s conclusions on 
this important matter. ‘1. In the blood of tritons and 
salamanders, in addition to the white and the red corpuscles, 
exists a special morphological element, which, if not identical 
with, is at least analogous, to the blood plates (placche di 
sangue) of Bizzozero. 2. Ia the preparations of the same 
blood are to be seen colourless discs, which correspond to the 
description which Norris gives of his invisible corpuscles. 
3. These discs are the result of an alteration which the red 
corpuscles uadergo in the presence of water. This confirms 
what Bizzozero asserts concerning the absence of Norris's 
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invisible blood-corpuscle in mammalia. 4. The alterations 
which red corpuscles undergo in the presence of water are 
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the solution and effusion of the hemoglobin, the trans- 
formation of the nucleas, from the original oval, into a bril- 
liant sphere, and the softening of the cellular membrane, 
which finishes by disappearing, leaving free the nuclei, 
which remain separate and floating in the liquid.” 


BRITISH HOSPITAL FOR JERUSALEM. 


WHILE other European nations have for years had their 
hospitals and dispensaries in Jerusalem, the English have 
been unable to take their part in such charitable work. The 
cause of this has not been any lack of interest or charity on 
the part of our countrymen, but only the obstruction of the 
“inexpressible Turk.” For some years the Order of St. John 
of Jerusalem has been trying to obtain a site for a hospice, 
and at length this has been granted by the Sultan, and as 
soon as the necessary funds have been subscribed, a suitable 
building will be erected. An influential meeting for the 
promotion of this object was held at the Jerusalem Chamber, 
Westminster, on the 7th instant, under the presidency of the 
Earl of Shaftesbury. The Prince of Wales and the Dake of 
Connaught sent letters expressing their entire sympathy with 
the object of the meeting. It is intimated that £2500 will 
be required at once for the building and fittings, and an 
income of £400 a year to maintain it in efficient working. 
Suitable resolutions were passed at the meeting, and a 
small executive committee was appointed. As ophthalmic 
diseases are so rife in the Jerusalem population, it has been 
wisely decided to call the institution the British Hospice 
and Ophthalmic Dispensary. We trust that the committee 
will find no difficulty in raising the needed fands for such a 
worthy object. 


A NASTY RISK OF MEDICAL PRACTICE. 


A PRACTITIONER of Galashiels has had to stand his trial 
before the High Court of Justiciary on a charge of rape, 
and with having taken advantage of an unmarried female who 
had submitted herself for a surgical operation. Medical men 
should always protect themselves from such charges by 
insisting on the presence of a third party: The charge in 
this case quite broke down ; and after four hours and a half 
a formal verdict of ‘*Not guilty” was returned, and the 
Crown resolved to abandon the prosecation. It is to be 
regretted that the Crown did not sooner find out the base- 
lessness of the case against Mr. Edward Pratt Evatt. An 
address, signed by upwards of 1000 inhabitants of Galashiels, 
and expressive of esteem, was alluded to by the Dean of 
Faculty. We sincerely sympathise with Mr. Evatt, and 
congratalate him on the unanimous opinion of the Court and 
the esteem of the community in which he practises. 


THE MANAGEMENT OF LUNATIC ASYLUMS. 


WE are not disposed to attach undue importance to the 
recommendations of coroners’ juries with regard to the 
management of lunatic asylums, but it is impossible to avoid 
the feeling that a mistake of policy, if not a graver error still, 
is made when the Commissioners in Lunacy refuse to send an 
i to watch proceedings before a coroner in a case 
which is likely to end in a charge of murder. It is not con- 
sidered beneath the dignity or inconsistent with the duty of 
the Board of Trade to watch the proceedings which arise 
in connexion with a railway accident: an inspector is ap- 
pointed to assist the coroner, or at least to take official 
cognisance of the evidence given. It seems that the Com- 
missioners in Lunacy are too high and mighty for any such 
concession to public feeling. We venture to think they 
greatly err in not meeting public opinion half-way. Unless 
some practical interest ia the welfare of the insane is soon 
shown by the officials of Whitehall, it will astonish no 





onlooker to find the Commission swept away as a costly 
encumbrance which has ceased to discharge the functions for 
which it was originally organised and has been hitherto 
maintained. 


THE MEDICAL STAFF FOR EGYPT. 


WE are in a position to contradict a statement which has 
appeared io several of the papers to the effect that Surgeon- 
General Alexander Smith, at present in charge at Gibraltar, 
had been selected to proceed to Egypt as Principal Medical 
Officer of the troops which may be employed there. We 
have reason to believe that the administrative staff will con- 
sist of Deputy Surgeon-General Hanbury in charge of the 
Department, and Deputy Surgeon-General Ekin and 
Brigade-Surgeon Manley in charge of Divisions. Judged 
by their antecedents, the selection appears to be very 
judicious, and we have no doubt the responsible duties of 
the respective appointments will be efficiently and satis- 
factorily discharged. Eight field hospitals are in course of 
equipment and will be sent out as required, each being 
under the charge of a brigade-surgeon or a senior surgeon- 
major. The troops in Alexandria will be provided imme- 
diately with a complete hospital equipment and the neces- 
sary staff from home. 


THE CHAIR OF SURGERY IN EDINBURGH. 


WE record with much satisfaction the fact that Dr. John 
Chiene has been appointed Professor of Surgery in the Edin- 
burgh University, ia succession to the lamented Professor 
Spence. The Curators had the embarrassment arising from 
having only one chair to fill and several suitable candidates. 
But we are sure that pone of the unsuccessful candidates 
will deny that a very suitable selection has been made. Dr. 
Chiene is known most favourably not only as a pure surgeon, 
who practises his art with all the precautions of antisepticism, 
but equally well as a devoted teacher who finds his delight 
in expounding the priaciples of surgical science. He is a 
graduate too of the university, and has every inducement to 
labour in perpetuating its prosperity and its fame. 


A NEW TITLE, L.A.M.D. 


IT transpired at an inquest on the body of Bertram John 
Askew, Caledonian-road, that Mr. Greatorex, who had 
attended the patient, gave a certificate that the de- 
ceased died of acute hydrocephalus, and appended to his 
name L.A.M.D. The parents thought Mr. Greatorex a 
qualified medical man. The Registrar, doubting Mr. 
Greatorex’s qualification, made inquiry, and the L.A.M.D. 
admitted that he was unqualified. He explained that the 
letters meant Late Army Medical Department. Such con- 
duct is simply a fraud on the public. As Dr. Thomas said, 
it is especially bad, because it misleads the poor. A post- 
mortem examination by Dr. Pepper showed the absence of 
acute hydrocephalus. It is satisfactory to know that the 
facts have been reported to the Registrar-General, and that 
Greatorex will be prosecuted. 


BROMPTON HOSPITAL. 


Dr. Herspert IsAMBARD OWEN, M.R.C.P., St. George’s 
Hospital, has been elected an Assistant Physician to the 
Hospital for Consumption and Diseases of the Chest, a 
vacancy in the medical staff having been caused by the 
resigaatioa of Dr. William Ewart. Mr. Raymond D. Batten, 
M.R.C.S., St. Bartholomew's Hospital, has been appointed 
Resident Clinical Assistant in the room of Mr. Christopher 
Vise, whose period of residence has expired ; and Mr. George 
V. Perez, L.S.A., University College Hospital, has been 
elected to succeed Mr. Arthur Foxwell, at the expiration of 
his term of office next month. 
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THE REPORT OF THE ROYAL COMMISSION ON 
THE MEDICAL ACTS. 


WE have already explained to our readers that only the 
Report of the Commission has been as yet published. The 
evidence om which the Report is based has yet tocome. We 
understand it is not likely to be published before the early 
part of August. We must wait uotil this is received before we 

‘ gan forma just estimate of the labours of the Commi-sioners 
or of the testimony on which their important report is based. 





LIGATURE OF THE INNOMINATE. 


Mr. THomson furnishes us with the following particulars 
of the progress of his case of ligatare of the innominate 
artery :— i 

** Violent hemorrhage took place in my innominate case 
on the thirty-ninth day. It was controlled by shot-bags, and 
has not recurred since—that is, for sixty hours, There was 
aninterval of nine days between the first and second bleedings, 
the patient on Sunday declaring that he had never felt better. 
He has now recovered somewhat, but I expect a fatal result. 
He has now survived forty-one days.” 





A MEDICAL ACT AMENDMENT BILL. 


A Bit is passing through Parliament, unopposed, to 
empower the new Royal University of Ireland to choose a 
representative im the General Medical Council, just as the 
dissolved Queen’s University used to do. 


WE regret to hear of the death of Dr. Alexander Silver, 
at the comparatively early age of forty-one. He was for 
many years one of the physicians to Charing-cross Hospital 
and was lecturer on physiology at that school. As a teacher 
and lecturer he was assiduous and painstaking, and his class 
will long remember his terse illustrations, his jocosity and 
ready wit. For some years past, however, his health had 
suffered considerably. On Thursday, Jaly 13th, he was 
seized with vomiting, rapidly developing into uncontrollable 
hematemesis, which carried him off on Sunday last. 





WE understand that a new volume of the Classified 
Jatalogue of the Library of the Royal Institution of Great 
Britain, by Mr. Vincent, the librarian, is now ready. It 
includes the most important works published during the 
last twenty-five years, placed under their respective heads, 
accompanied by a synopsis and indexes of authors and 
subjects. 





THERE is a wide-spread desire among the Fellows and 
members of the Royal College of Surgeons of Eagland to 
make some complimentary recognition of Mr. Thomas 
Madden Stone’s long and faithful services to the College. 
We shall be glad to learn that the scheme has taken prac- 
tical shape, and that it is sure of the success it merits. 





THE numerous friends of Professor Lund, of Owens Col- 
lege, will be gratified to learn of his steady progress towards 
recovery from an operation necessitated by a poisoned wound 
of the finger received some four yearsago. The operation 
was performed in London by Mr. Lister. 





Ir is gratifying to find the name of Dr. Mackie in the list 
of persons who have survived the bombardment and massacre 
of which Alexandria has been the scene; his house, however, 
is stated by Zhe Times’ correspondent to be completely 


At the invitation of Dr. Edward Malins, the President, on 
behalf of the Couneil of the Midland Medical Society, 
Dr. Andrew Clark will deliver the inaugural address, before 
the Society at Birmingham, next session. 





THE action brought by Dr. Abrath of Sunderland against 
the North-Eastern Railway Company for malicious pro- 
secution, and which occupied three days in hearing at the 
Durham Assizes, resulted in a verdict for the defendants, 





KinG@'s CoLLeGE Hosprrat is now closed both to in- and 
out-patients, and will remain so until the commencement of 
the winter session. 





Dr. A. B. GARROD and Dr. CrichTon Browne have 
been elected Corresponding Fellows of the New York 
Academy of Medicine. 


TYPHOID FEVER appears to be very prevalent in several 
of the principal cities and towns of South Australia. 








Pharmacology and Cherapentics. 





PULSATILLA, 

ACCORDING to Clarus, the active principle of pulsatilla is 
anemonin, and Broniewski has lately investigated the action 
of this on frogs and rabbits, and also that of the extract, 
tincture, infusion, and decoction of pulsatilla. All the pre- 
parations were found to p poi 3 properties. In 
frogs the number of respirations and cardiac contractions 
was lessened, in ten or fifteen minutes if the dose was 
large, not uutil the end of a day if the dose was small. 
The animals were dead, and sat with head bent forward and 
half extended extremities, and could scarcely be excited to 
movement by sensory impressions, Cutaneous sensibility 
was preserved, and so also was the excitability of the motor 
nerves, but the muscular irritability was lowered. The 
heart continued to beat after the respiratory movements had 
ceased, Rabbits presented initial weakness and tremor of 
limb, and intense apneea, which led to death after a paralysis 
of the extremities, commencing in the fore-limbs. After 
death intense hyperemia of the lungs was present, and signs 
of inflammation ia the intestinal canal. 


RESORCIN IN DIPHTHERIA. 
Andeer, who has employed resercin in so many diseases, 
has recently used it*in diphtheria, and states that, in the 
slighter forms of the disease, a single caute:isation with erys- 
talline resorein, or with a concentrated ointment of resorcin 
in vaseline, is sufficient to arrest the formation of false mem- 
brane ; but in cases of greater severity repeated applications 
are necessary ; while in the most severe forms of the disease 
he recommends that resorcin should be given internally as 
well as applied locaJly. We fear, however, that his recom- 
mendation of the drug must be received with some caution, 
since he makes the extraordinary statement that of 222 cases 
treated thus, not onedied. If his diagnosis ot the disease 
was correct in one-teath of his cases, the result would still 
be satisfactory. He asserts that the agent appears to be a 
true specific, influencing the morbid biood state as well as 
the local process, 
SULPHUROUS ACID IN TUBERCULOSIS. 

Some experiments by Froschaner on the treatment of - 
ceemia by sulpharous weet to eee trial of 
agent in phthisis, and experiments are of interest, not 
ae nei paatiee temaees but also in connexion with 
the discoverivs of Kuch. Phthisical patients were made to 
drink of water impregnated with it, and especially were 
made to breathe in closed rooms the air of which contained 
a considerable quantity. The experiments, coutinued for a 
considerable time, the conclusions : Most 
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they have become aceustomed to it, do they complain. All 
the cases thus treated became free from fever in the course 
of a few days, and subsequently remained so. As far as 
could be ascertained, the local mischief showed no tendency 
to increase during the treatment, and the amount of expec- 
toration became slighter. The observations are being con- 
tinued in order to ascertain how far a permanent effect can 
be produced, 
ARSENIC. 

Two French observers, MM. Caillol de Poncy and Ch. 
Livon, have lately experimented on chronic arsenical poison- 
ing. The effect of the addition of small! quantities of arsenic 
to the diet of cats was not at first to cause any disturbance 
in the general health ; indeed, they ate more, became fat, 
and seemed generally to be in exceedingly good health. 
After a time, however, they began to lose feeh, became 
affected with diarrhma, lost appetire, and became languid, 
and finally died in a state of anzemia and emaciation, which 
presented a striking contrast to their condition at the com- 
mencement of the treatment. At the necropsy all the muscles, 
including the heart, were extremely pale; the liver, the 
lungs, and the kidneys presented all the naked-eye signs of 
fatty degeneration, and the mesenteric glands were swollen, 
and also pr ted fatty deg ation, a le-ien which has not 
previously been observed. In the lu»gs Cornil and Braalt 
found, in acute poisoning, that the pulmonary capillaries 
were dilated and distended with blood, and the endothelial 
lavers were invaded with large fatty granulations. Hmor- 
rhages were also seen in certain points, and many alveoli 
were filled by degenerated cells, giving rise to the naked-eye 
appearance of pale islets. The mesenteric glands appeared 
as large yellowish-white masses of caseous aspect. The 
microscope showed that the peripheral part of the glands was 
invaded by fatty degeneration, which was not limited to the 
follicles. The process of change appears similar to that in 
the lung : under the influence of the slowly absorbed arsenic 
the endothelial cells undergo fatty degeneration, commenc 
ing in the most active part of the glands—the follicular 
region, —from which it gradually invades the greater part, if 
not the whole, of the gland. 





NITRATE OF SILVER. 


In some experiments on chronic poisoning by nitrate of 
silver Roczahegzi says that a dilute solution injected into 
the stomach causes rabbits rapidly to lose flesh; but the 
functions of respiration and the action of the heart are 
not disturbed until shortly before death. The pathological 
ippearances found were redness of the mucous membrane 
ot the pharynx and larynx, congestion and even hepatisa- 
tion of the lungs, with a cell growth in the walls of the 
alveoli. In the cases of longest duration he found the 
liver shrunken, its connective tissue increased, and the cells in 
a state of fatty degeneration. The connective tissue of the 
kidney was also increased, and the epithelium degenerated. 
The striated muscles were also granular. Small doses raise 
the temperature a fraction of a degree, whereas large doses 
lower it. If nitrate of silver is injected under the skin it 
seems to be eliminated by both the intestine and the kidneys, 
but more speedily by the former than by the latter. 


PHOSPHORUS, 


Danillo, ia phosphoras poisoning, has found inflammatory 
changes in the spinal cord, either a central or a diffuse 
myelitis. In acute easesthe central nervous system con'ains 
accumulations of pigment proceeding from effused bieod, and 
recent effusions may be traced in the central region through- 
out the entire length of the spinal cord. Small, oftea- 
repeated doses cause a very interesting diffuse inflammation 
of the cord. By varying the dose, both forms of inflamma- 
tion may be produced, and to these changes most of the 
nervous symptoms observed during life may be referred. 


CHINOLIN. 

The physiological action of chinolin has been investigated 
afresh by Bach and Loimann. ‘They made it synthetivally 
by the method of Strau-s, by heating uitro-benz»l, anilio, and 
glycerine in the presence of salphuric acid. The sulphuric 
acid withdraws the water from the products of decom- 
position of the three former, and leaves chinolin. A tenth 
of a gramme produced in rabbits a fall of temperatare 
amounting to ‘3° to 11° C. within an hour; the fall was 
followed by a subsequent rise, which ia many cases exceeded 
the original temperature. Larger doses, ‘3 to ‘5 gramme, 





caused a very considerable and permanent fall in tempera- 
tures usually ending in death. The respirations were 
irregular and superficial, and increased in number after 
small doses ; “2 to ‘3 gramme rendered the animal helpless 
aod dull, with a diminution in the reflex excitability, and “6 
to 1‘0 gramme caused complete paralysis, with loss of all 
reflex action, and death in collapse. A cumulative action 
was not observed. Hypersmia aud cdema of the lungs were 
found after death. 


THE EXHIBITION OF APPLIANCES FOR THE 
PROTECTION OF HUMAN LIFE. 





POWERFUL patronage and a most worthy purpose have 
not sufliced to make this Exhibition a success. Excep- 
tionally unfavourable weather, feeble publicity, and defects 
of management have all combined to reduce the number of 
visitors, and to occasion much dissatixfaction among the 
exhibitors. During the present uncertain weather, a journey 
to the Alexandra Palace is not particularly inviting, nor is 
it encouraging to find, on reaching the Exhibition, that some 
of the owners of the most interesting exhibits have not yet got 
their stalls in order or their goods in place. English sanitary 
appliances are very poorly represented; but this is only 
natural considering how recently displays of this description 
have been held at South Kensington and at Brighton. A 
novel feature was, however, promised by the advent of up- 
wards of thirty German patentees whose inventions were to 
have formed part of the great sanitary exhibition at Berlin 
which was destroyed by fire. Unfortunately it is precisely 
the Germans who have in many instances failed to make 
good their appearance. Some of their apparatus are still 
in the docks, and it is doubtful if they will reach the 
Alexandra Palace before the Exhibition is closed. The 
German exhibit actually in working order, and which most 
readily attracts the visitor, is that of Messrs. A. Schirke 
aod Cc.’s pea sausage combined with bacon and ham. This 
improvement on the celebrated sausage the German soldiers 
used during the Franco-Prussian war weighs 18 oz., yields 
eight pints of thick soup, aud costs only sixpence. The pea 
meal of which it is made contains 18°44 per cent. of albu- 
mivous substances, and the lentil meal 21°50 per cent. With 
such cheap and highly nutritious food at hand no one need 
starve. Herr Johann Scholz of Laubegast, Dresden, exhibits, 
together with their analysis, highly nutritive biscuits, cocoa, 
and chocolate made with pea, bean, and lentil flour. If such 
articles were in more general use they would save many 
poor people from the fatal consequences of insufficient 
food. As the Germans are renowned for their power of 
living on the smallest conceivable incomes, it is not sur- 
prismg that they should excel in the manufacture of cheap 
tood, 

The purely sanitary appliances at the Exhibition are any- 
thing but novel. Smeaton’s closets, the antiseptic closet, and 
Bovle’s veatilating cowls hold prominent positions, but show 
nothing new. By the side of Lieyd’s improved ventilating 
cowl will be found a very ingenious joint for ventilating 
shafts in wrought metal, which would render the displacing 
or leaksge of the joints impossible. An outer ring or belt 
about four inches broai forms a socket, into which the 
upper portion of the pipe is inserted and soldered. 

Mr. R. Adams’ patent window frames and apparatus for 
opening fanlights are particularly useful in assisting ventila- 
tion and preventing accidents. The upper and lower part of 
the winduw can be opened and shut io the ordisary manner, 
or it may be opened as a louvre wiadow; and finally, re- 
volving on a central pivot, both portions can be brought down 
to the level of the window-sil!, and being spread out at right 
angles, every corner can be reached by the servant standing 
on the floor of the room and poli+hed in the same manner 
and with the same facility and a»tion as the surface of a 
table. Further, this window is so coutrived that even when 
partially opened it cannot be futher opened from the out- 
side, so that ground-floor rooms may be ventilated without 
the fear of thieves gaining access. Nor is this great improve- 
ment expensive. yao - P 

In respect to ventilation, the few exhibits in this section 
relate rather to ships than to houses, and we failed to find 
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anyone present capable of giving the necessary explanation. 
Capt. F. L. Norton’s system of ventilation by two huge bells 
that rise and fall in two drums is really a means of arfificial 
breathing. The drums communicate to all portions of the 
ship by various pipes, the one drawing up the foul air, the 
other pressing forward the pure air, as the bells within the 
drums or cylinders rise and fall through the action of cross- 
beams worked by an engine. So long as the engine does 
not get out of order and sufficient power is used, this in- 
vention renders the greatest service, particularly if care be 
taken, in pumping the air in, to diffuse it, so as to avoid 
draughts. 

The most important sections of the Exhibition are those that 
relate to the prevention of railway accidents and to the saving 
of life at sea. When we consider that about 9000 persons are 
killed and iojured on our railways every year ; that about 
3000 persons are drowned during the same period of time in 
our docks, rivers, and inland waters; that last year the Life- 
boat Institution saved 1121 lives from various wrecks—the in- 
terest and importance of this subjevt will be readily admitted. 
We cannot, however, profess to criticise the various proposed 
improvements in the systems of brakes, signalling, &c., nor 
have we muck to say concerning the life-buoys, floating cos- 
tumes, &c., provided for sea journeys. 

Another section, relating to the work in mines, is also very 
interesting. There are 484,933 persons engaged in mining 
in this country, and it is calculated that 1 in every 500 is 
killed, and 1 in every 368 seriously injured. n this 
respect the Germans have some very good safety-lamps, 
notably G. L. Briichmann’s patent; while among the English 
exhibitors, the Pardy pneumatic lock lamip seemed to usa 
clever contrivance, 

There are various ambulance vans for public and private 
purposes, and the well-known exhibits of the St. John 
Ambulance. Many of the ambulances for civil use were so 
formidable in appearance, and their purpose so unmistakable, 
that their repeated presence in any one quarter during a 
season of epidemic could not fail to attract notice and 
occasion panic. 

Among the miscellaneous exhibits we were glad to notice 
that of the Surgical Appliance Society for the Relief of the 
pias 4 led Poor. Here is shown the Beaufort artificial arm 
and leg, which are already so well known for their lightness 
and cheapness. Various diving and noxious gas apparatus 
are of great use, and particularly that of Messrs. Fleuss, 
Duff, and Co., which has been tried after colliery explosions 
and in the Severn tunnel. W. Bowden's automatic chariot 
for infants, in which they can stand, walk, sit, and have a table 
before them to play upon, is convenient and safe, and has been 
usefully employed for children with weak limbs. The same 
exhibitor has some excellent toys imported from India that 
cannot poison the children who put them in their mouths, and 
some potash soapfor hard waters. Close at hand, however, will 
be found the formidable display of Jeyes’ perfect purifying 
soap, and his disinfecting fluid, now well known and tho- 
ay a omg ap The exhibits of the Silicate Paint Com- 
pany, Messrs. J. B. Orr and Co, have already been described 
in these columns, when reviewing the sanitary appliances at 
South Kensington, and we are glad to note that no effort is 
spared in making known to the public these most effective 
substitutes for the poisonous lead paints that should no 
longer be used. 

1n conclusion, we should mention that of all the exhibits, 
the most likely to create interest is the steel and iron 
compound, patented by Mr, Leighs, which has the extra- 
ordi property of breaking up and taking the centre out 
of a rifle bullet. This substance is not so heavy as the 
armour worn by the ancients, and yet it will resist the bullet 
of an Enfield rifle; and for 3s, 6d. a metallic cloak can be 
provided to the marksmen at the rifle butts, which will save 
them from all danger, even if hit by the bullets. For 
ambulance arene this material is invaluable, for it will 
now be possible to bring ambulance waggons out under heavy 
fire. Shields of this metal have been ordered to protect the 
sailors on the decks of Her Majesty’s ships; while the 
German Government has purchased a large number of screens, 
which soldiers wiil carry in front of them and use instead of 
digging trenches. Should this invention prove as successful 
in actual warfare as the experiments that have been made 
would lead us to infer, there is some prospect of returning to 
the armour and the hand-to-hand fighting of the olden days. 
In any case, we shall be grateful for any portable means of 
ax paged the medical staff and their patients from the stray 

ts they so frequently encounter when ia action. 








WILLS AND BEQUESTS. 


THE will of Joseph Salkeld Johnston, M.D., Sargeon- 
Major, retired, Army Medical Department, of Seal Chart, 
near Sevenoaks, who died on May 30th last, at Lynwood, 
near Penrith, was proved on the 27th ult. by Mr. Thomas 
Johnston, the brother, the sole executor, the value of the 
personal estate exceeding £24,000. Subject to an annuity 
of £50 to Ida Hammond, the testator leaves all his real and 
personal estate to his said brother. 

The will of William Millett Boase, M.D., of Plymonth, 
who died on May 4th last, was proved on the 23rd ult. by 
Mr. George Ciement Boase, the son, and Mr. Alfred Boase, 
the executors, the value of the personal estate exceeding 
£500. The testator disposes of his freehold house property 
and his personal estate in favour of bis wife, his said son, 
and his daughter, Mrs. Edith Anna Belcher; his daughters, 
Mrs. Ellen Bradley and Mrs. Mary Millet, having been 
already provided for by appointment. 








The following legacies have recently been left to hospitals 
and other medical charities: — Mr. George Cheesman of 
Neckinger-road, Bermondsey, and of Holden House, Dorking, 
£50 each to the Royal Sea-bathiog Iofirmary, Margate, and 
the National Hospital for the Baralysed and Epileptic, 
Queen-square, Bloomsbury.—Mr. Arthur Wells of Notting- 
ham, solicitor, £500 each to the Nottingham General 
Hospital and te Nottingham Dispensary, and £2000 to the 
Edinburgh Medical Missionary Society. — Miss Margaret 
Trotter of 9a, Upper Brook-street, and of the Chateau la 
Rocheville, Pecq, near Versailles, £3300 Midland Railway 
stock to the London Homeopathic Hospital, and her 
property, La Rocheville, to the Civil Hospital of Saint 
Germain-en-Laye.—Miss Anoe Arundel! of Cariton-crescent, 
Southampton, £100 each to the South Hants Infirmary and 
the Southampton Dispensary.—Mr. Samuel Gurney of 20, 
Hanover terrace, Regent’s-park, on the death of his wife, 
£50 each to the Hospital for Diseases of the Skin, Stamford- 
street, Blackfriars, the Poplar Hospital, and the Nursing 
Sisters’ Lostitation, Dovenshisecqneea — ter. Lewis Lazarus 
of 29, Great St. Helen’s, and 38, Tavistock-square, £20 to 
the London Hospital, Whitechapel. 








MEETING OF MEDICAL OFFICERS OF 
HEALTH. 


A COMBINED meeting of the members of the North- Western 
and Yorkshire Associations of Medical Officers of Health was 
held at Doncaster on Friday, June 30th, Mr. S. W. North, 
President of the Yorkshire Association, in the chair. 

Mr. B. S. BRUNDELL, M.Inst.C.E. (Doncaster), read a 
paper on Sewer Ventilation. The great need for ventilation 
arose from the present defective conditions of town sewers 
owing to their not being constracted with sufficient self- 
cleansing falls. The ordinary methods, by manhole openings, 
by untrapped gully grates, or by pipes up the chimneys of 
houses, were not free from risk to the neighbouring house- 
holders. He urged that sewers should be systematically 
flushed, and the outfall of main sewers should be provided 
with falling doors to prevent wind blowing up the sewers. 

Mr. Masters, Architect (Doncaster), read a paper on the 
Circulation of Air in Sewers, which he believed was gener- 
ally very defective from the insufficient fall, and consequently 
the very slow rate at which sewage travelled through the 
sewers allowing of the formation of offensive gases. s 

Mr. J. M. Fox, Medical Officer of Healih (Midcheshire), 
then read an able paper on Scarlet Fever in connexion with 
Defective Relations between the Dwelling and the Sewer. 
He stated that, guided by the germ theory of disease, 
we were constantly reminded that it was with the conditions 
of life itself, pg not mere chemical reactions, that our 
sanitary investigations were concerned, and that the greatest 
safety against zy motic impact consisted in the removalof 
conditions of putrefaction amid which these forms of life 
flourish. There had recently been a tendency t» divorce scarla- 
tina, as far as savitary regulations were con*erned, from some 
other kinds of zymotic diseases, as far as sanitary regulations 
were concerned; a'so too much attention was given to the 
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infection lying in the particles shed from the skin, or upon the | 
exudations from the throat. Mr. Fox considered this con- | 
centration of evergy was wrong, for two reasons: First, he 
considered a fortnight after the cessation of the fever the | 
epithelium then shed after the disinfection of the skin was | 
harmless ; and, secondly, that it was a mistake to look to this 
as the only source, or even the principal one, which could be 
the most active means of communicatiog the disease. He had 
arrived at the conclusion that the germs of scarlet fever in 
various excretions and in the washings of infected bedding and 
clothing might obtain direct access to the air, to the sewers, 
or to drains or ashpits, wherever their domestic drains or 
arrangements for disposing of house refuse were not under 
eflicient sanitary control, and to these might be traced out- 
breaks of scarlet fever. He would therefore consider that 
safficient attention was given to isolation and the thorough 
disinfection of all secretions before they were consigned 
to the ashpit or the sewer, both during the fever and 
for a fortnight afterwards. He also believed that the with- 
drawal of sewer air from houses and the removal of filth 
before any retrocedent changes took place had as direct and 
importanta bearing upon liability to oatbreaks of scarlet fever 
as to those of other diseases more exclusively identified with 
poisonous changes in excreta. 

Dr. J. MITCHELL WILSON, Medical Officer of Health (Don- 
caster), also read a paper on the Ventilation of House 
Drains. He affirmed that houses ought to be more effec- 
tually cut off from waves of sewer air passing along the 
house drains than any water-trap could possibly do. After 
explaining the defects usually foand in the connexions of 
house drains and their influence in causing outbreaks of 
disease, the model by-laws of the Local Government Board 
relating to the ventilation of house drains were discussed. 
\ hearty approval was given to the suggestions, whereby at 
least two openings are required at the opposite extremities 
ofall house drains, thereby ensuriog not only an outlet for 
foul air, but also a constant current of fresh air through the 
arains, 

A very interesting discussion took place on the reading of 
the papers, 








ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH. 


Tue following are additional subscriptions since the last 
announcement : 
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0| Dr. Donkin = 0 
0| Dr. Bowles (Folkestone) § t) 
0) Dr, Lucas (Bombay Army) 0 
. Balthazar Foster... 20 0 
. Andrew Clark 100 0 
. J. F. Payne ... .. 0 
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| A Friend (Boston, U.S.A.) 4 
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Dr. C. J. B. Williams... 
lr. Burke Shepherd 

Mr. John Marshall 
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DR. BLAXALL’S REPORT ON NORTH AND SOUTH TAWTON, 


North and South Tawton lie within the district for which 
the guardians of the Okehampton Union act as rural sanitary 
authority. North Tawton has a population of about 1865 ; 
and there were found in it by Dr. Blaxall conditions, both 
zeneral and local, which were, in a flagrant degree, prejudicial 
to health and specially favourable to the spread of such a dis- 
ease as enteric fever. These conditions included badly con- 
structed and ill-ventilated drains and sewers, unwholesome 
closets and privies, and polluted wells. The precise connexiou 
of enteric fever with some of these conditions was clearly made 
out. One outbreak was occasioned by the use of water 
from a well which had become poisoved by the specific 
evacuations of an enteric fever patient, whose soiled linen 
had been washed in a sink under the pump, whence 
soakage into the well took place; and the fact affords 
another proof of the imperative necessity which exists for 
dealing separately and guardedly, whether in a laundry or 





elsewhere, with all linen from infectious patients. Auother 


condition favouring the spread of infection was found in the 
circumstance that the water-mains were in direct communi 
cation with the waterclosets in such a way as to facilitate 
the suction of foul air, and even of excremental matters, 
into the water-pipes. We fear that, notwithstanding 
numerous warnings, this highly injarious system of sup- 
plying waterclosets direct from the main, and without th: 
intervention of a cistern, is far more common than is sup- 
posed. South Tawton lies in an open position on Dust- 
moor, aud, although swept by fresh breezes, and having 
near at home an abundant supply of excellent water, it has 
beea subject to prevalences of the same disease, and this 
notwithstanding the fact that its numerous execremental 
nuisances, which afford such peculiar facilities for the spread 
of the infection, have been pointed out by the former and 
the present medical officers of health, Dr. Blyth and Dr. 
Ash. A properly constracted privy to each house, together 
with some surface channel for drainage, seem to be the 
priacipal needs, There ought to be no difficulty in securing 
their provision. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Belfast,—During the five weeks endiag June 24th the 
births registered amounted to 709, and the deaths to 449. 
The average death-rate from all diseases was 22°4; from 
lung affections 85; and trom zymotic diseases 2:4, out of 
which small-pox showed a rate of -4. Dr. Browne in his 
moathly report states that the decrease which has taken 
place in the cases of typhus fever and small-pox is satis- 
factory, and leads to the fair inference that the fever which 
in May had a tendency to spread will not now assume aa 
epidemic form, and that the small-pox which has prevailed 
for upwards of a year is slowly passing away. 

Cork.—For the four weeks ending June 17th the births 
numbered 152, being equal to 23°09 per 1000; and the deaths 
to 90 or 14.93. Omitting the deaths of fifteen persons in the 
workhouse, and therefore outside the borough, who formerly 
had resided in the city, the urban death-rate was as low as 
12°44. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns, 5718 births 
and 3121 deaths were registered during the week ending the 
15th inst. The annual death-rate in these towns, which 
in the two preceding weeks had been equal to 19°1 and 18°1 per 
1000, was last week 184. The lowest rates in these towns 
last week were 14°] in Norwich and Brighton, 149 in 
Birmingham, and 15°00 in Derby. The rates in the 
other towaos ranged upwards to 23°7 in Bradford, 24°4 in 
Salford, 25°1 in Liverpool, and 26°0 in Leicester. ‘he 
deaths referred to the principal zymotic diseases in the 
twenty-eight towns were 536, and exceeded by 66 the 
number returned in the previous week ; 218 snail from 
diarrhea, 112 from whooping-cough, 83 from measles, 57 
from scarlet fever, 44 from ‘‘fever” (principally enteric), 
12 from diphtheria, and 10 from suall-oex The lowest 
death-rates from these diseases occurred in Norwich and 
Brighton, and the highest death-rates were recorded ia 
Nottingham and Leicester. Whooping-cough showed the 
largest proportional fatality ia Sunderland and Birkenhead ; 
measles in Plymouth ; scarlet fever ia Derby and Hull; and 
“fever” in Hull. The fatality of diarrhwa, though stl 
considerably below the average for the season, showed a 
marked excess in Leicester. The deaths referred to diar- 
rhea in the twenty-eight towns, which had been 71), 
96, and 140 in the three preceding weeks, further rose 
to 218 last week, and were equal to an annual rate 
of 13 per 1000. The 12 deaths from diphtheria in the 
twenty-eight English towns were fewer than those returne | 
in any previous week of this year, and included 8 in London 
and 2 ia Portsmouth. Seven deaths were referred t» 
sma!l-pox in London and its suburban districts, 4 in 
Nottingham, one in Leeds, and one in Newcastle-upon- 
Tyne. The number of small-pox patients in the metro- 
politan asylum hospitals, which in the eleven preceding 
weeks had declined from 350 to 214, further fell tw 
204 on Saturday last; 23 mew cases of small-pox were 
admitted to these hospitals during last week, again«t 
29 and 30 in the two previous weeks. The deatus 
referred to diseases of the respiratory organs in London, 
which had been 212 and 173 in the two preceding 
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weeks, rose to 199 last week, and exceeded the corrected 
weekly average by 12. The causes of 74, or 2°4 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Bristol, Leicester, Nottingham, Derby, Bolton, and 
Cardiff, while the proportion of uncertitied deaths was 
largest in Preston, Salford, and Oldham. 


HEALTH OF SCOTCH TOWNS, 


The annual death-rate in the eight Scotch towns, which 
had been equal to 21°9 and 205 per 1000 in the two 
preceding weeks, rose again to 21°3 in the week ending the 
15th inst., which exceeded by 2°1 the mean rate last week 
in the twenty-eight large Esglish towns. The deaths re- 
ferred to the principal zymotic diseases in these Scotch towns 
were 111 last week, sal anccoded by 20 the number returned 
in the previous week ; they included 56 from diarrhma, 20 
from measles, 14 from whooping-cough, 9 from diphtheria, 
7 from ‘‘ fever,” 5 from scarlet fever, and not one from small- 
pox. The death-rate from these principal zymotic diseases 
averaged 4°7 per 1000 in the eight towns, and was 1°4 above 
the mean rate from the same diseases in large English towns. 
The 56 fatal cases of diarrhea showed a further inerease 
upon recent weekly numbers, and exceeded by no fewer 
than 36 the number returned in the corresponding week of 
last year; 32 occurred in Glasgow and 6 both in Dundee 
and Paisley. The mean death-rate from diarrhea in the 
Scotch towns was last week nearly twice as high as that 
which prevailed in the Engiish towns. The 14 deaths from 
whooping-cough in the Seotch towns showed a further de- 
cline from recent weekly numbers, but included 8 in Glas- 
gow and 3 in Edinburgh. The fatal cases of measles, 
however, rose to 20, of which no fewer than 14 occurred ia 
Dundee. The 9 deaths referred to diphtheria included 7 
in Glasgow and 2 in Greenock ; and 3 of the 5 fatal cases of 
scarlet fever occurred in Glasgow. The 7 deaths from ‘‘fever” 
showed a further decline from recent weekly numbers ; 3 were 
returned in Edinburgh and 2 in Glasgow. The most noticeable 
feature of the week’s returns is the excessive fatality of 
measles in Dundee ; the deaths from this cause in this town, 
which had been 2, 8, and 4 in the three preceding weeks, 
rose to 14 last week. The deaths referred to acute diseases 
of the lungs in the eight towns, which had declined from 
111 to 92 in the three previous weeks, were 95 last week, 
and were within 3 of the number attributed to these diseases 
in the corresponding week of last year. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which in the three pre- 
ceding weeks had declined from 23-2 to 20°5, farther fell last 
week to 16°8, a lower rate than has been recorded in any 
week since August, 1881. During the thirteen weeks of last 
quarter, however, the death-rate in the city averaged 26°8 
- 1000, against but 19°5 in London and 20°5 in Edinburgh. 

he 112 deaths in Dublin last week showed a decline of 
25 from those returned in the previous week, and included 5 
which were referred to diarrhcea, 2 to measles, 2 to ‘‘fever,” 
and not one either to small-pox, scarlet fever, diphtheria, or 
whooping-cough. Thus 9 deaths resulted from these prin- 
cipal zymotic diseases, agaiast 14 in each of the two previous 
weeks ; these 9 deaths were equal to an annual rate of but 1°3 
per 1000, against 3°6 in London and 2°7 in Edinburgh from 
the same diseases, The 5 deaths attributed to diarrhea 
corresponded with the namber in each of the two preceding 
weeks. The 2 fatal cases of ‘‘fever” were 4 less than those 
returned in the preceding week. The two deaths from 
measles were the first returned since the commencement of 
the currentquarter; in the first two quarters of this year, how- 
ever, the fatal cases of this disease recorded in Dub!in were 
432 and 119 respectively. The causes of but 4, or 3°6 per 
cent., of the deaths in the week were uncertified. 


BIRTHS AND DEATHS IN IRELAND, 


During the quarter ended March 31st last, there were 
registered in the 801 Registrars’ Districts in Ireland, 32,686 
births, a number equal to 25'7 per 1000; aud 24,873 deaths, 
representing an annual rate of 19%. The returns for the 
quarter were of a very favourable character, the deaths being 
below those recorded in the corresponding quarter of last 
year to the extent of 3863, and the death-rate 2°1 lower. 





The death-rate has not been so low at this period of the year 
since 1874. With the exception of the prevalence and 
fatality of measles in Dublin, and small-pox in Belfat and 
Waterford, there is nothing worthy of special notice in the 
returns. 








THE SERVICES. 


ARMY MEDICAL DEPARTMENT.—Brigade Surgeon Robert 
Augustus Chapple to be Deputy Su n-General, vice J, 
Gibbons, C.B., granted retired pay ; Surgeon-Major James 
Landale, M.D., to be Brigade Surgeon, vice R. A. Chapple ; 
Surgeon Daniel O’Sullivan has been permitted to resiga his 
commission. 

ARTILLERY VOLUNTEERS. —Ist Devonshire : Acting Sur- 
geon Arthur Benjamin Ewen resigns his appointment. 

ENGINEER VOLUNTEERS.—Ist Flint (Buckley): Edward 
Williams, Gent., to be Acting Sargeon. 

RIFLE VOLUNTEERS.—Ist Cheshire: Acting Surgeon Isaac 
Byerley resigus his appointment.—17th Lancashire : Garnett 
George Tatham, Gent., M.D., to be Surgeon.—1st Linlith- 
gowshire : Lieutenant James Hunter resigns his commission. 
—5th (West) Middlesex : Lieutenant Samuel Joha Wright 
to be Captain.—7th Middlesex (London Scottish): James 
Cantlie, Geat.,, M.A., M.B., to be Acting Surgeon. — 8th 
Surrey: Richard Clement Lucas, Gent., M.B., to be 
Surgeon. 

ADMIRALTY.—Staff Surgeon Joha Black Nicoll, M.D., 
has been promoted to the rank of Fleet Surgeon in Her 
Majesty’s Fieet, with seniority of July 8th, 18»2. 

The following appointments have been made : — Fleet 
Surgeon John Breakey, to the President, additional, the 
appoiotment of Carr having been cancelled ; Surgeon 
Thomas D. Popham, to the Jndus ; N. F. Hele, to be Sar- 
geon and Agent at Orfordness in addition to Aldborough, 
vice Place; Surgeon John J. Dinnis, M.D., to the Hibernia, 
additional, for temporary service at Malta Hospital; James 
Mill to be Surgeon and Agent at Fifeness. 








Correspondence. 
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THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 
To the Editor of Tue LANCET. 

Srr,—In your article on the recent election at the College 
of Surgeons you rightly remark that the prospects of the 
representatives of the smaller schools are not exhilarating. 
Nevertheless, having survived my late defeat, I intend to 
come forward again next year, because I think that our 
smaller schools should be represented on the Council. In 
the meantime I hope you will again advocate what I believe 
to be the wish of the majority of the Fellows, that at these 
elections the votes of the Fellows should be taken by proxy 
instead of by ballot. If a would prevent me from 
again coming forward as a candidate for the Council it is 
knowing that by so doing many Fellows who might wish to 
support me raust be put to expense and inconvenienee by 
having to vote in London. There are, however, other 
reasons why the election of members of the Council 
be carried on by proxy. It is frequently impossible for men 
engaged in active practice to leave their patients for the 
day and come up to town to vote, so that in existing cir- 
cumstances sag Fellows are i ee from 
exercising their legitimate privi Again, if a rising 
feeling "2 discord on this matter between provincial and 
metropolitan Fellows can be averted by altering the 
of votiog, it must be advisable to make some such 
as soon as possible. I am aware that the system advocated 
may not prove advantageous to the representatives of the 
smallerschools; I am convinced, however, that the principle is 
sound, aud that the less fettered Fellows are as regards their 

of voting the stronger will be the Council they elect. 
[ettiees exe the opinions held by the majority of Fellows 
on this subject, it is only necessary to represent the matter 
through the constituted and in proper form to 
the Privy Council, in order that we may secure an altera- 
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tion in the charter of the College. Proceedings of this kind, 
however, are expensive ; it remains to be seea if any large 
number of Fellows (especially the provincial ones, for it 
chiefly concerns them) are willing to subscribe a sufficient 
sum of money to defray the necessary legal proceedings 
The Coancil of the College of Surgeons can hardly be ex- 
pected to recommend that the fands at their disposal should 
ve expended in obtaining a new charter. It was, I think, 
upon these grounds the Council declined not long since to 
work in this matter, I am, Sir, yours traly, 
Grosvenor-street, W., July 17th, 1882. C, MACNAMARA, 





THE SHAFT SYSTEM OF SEWER VENTILATION. 
To the Editor of THe LANCET. 

Sir,—The adoption by the Town Council of Brighton of 
the plan of inducing sewer gas to escape iato the air by means 
of funnels up the sides of houses induces me to meation a 
particular instance of the good effect of the system in this 
neighbourhood. About six years ago a street of colliery 
houses had been “favoured” at intervals with sudden out- 
breaks every hot summer during the previous ten years. 
The cause was easily ascertained. An enclosed drain, with 
the usual stench-traps, was within seven feet of the beds 
where the whole of the inhabitants slept. Every year there 
were several deaths from typhoid fever. Various plans were 
adopted : washiag out the drains with pure water from a 
distance, brought in water casks, pulling down all outlying 
erections, &c. The results, although beneficial to a certaia 
extent, were by no means satisfactory, and it was seriously 
proposed to take up the sewage-pipes and stench-traps aud 
leave the place without any drains at all. In this state of 
matters the manager of the colliery proposed to erect a brick 
chimney at least thirty feet high, communicating with 
the drains, with the view of drawing the sewer gas 
away from the houses and ee it in the atmo- 
sphere at a considerable height. This was agreed to and 


carried out, During its erection the workmen a pr 
ne 


complained of the stench rising th h the fannel of the 
tall chimney. This chimney was completed five years ago, 
and from that time to the present re has not been a 
single case of typhoid fever in the street. Still more, a 
colliery belonging to the same owners, four miles away, 
owing to its position and the houses being huddled closely 
together on the bauks of a tidal river, charged with the 
filth of some uplying was in summer time a focus for 
the germination ef fever, deaths being common from it. 
The plan so successful in the street | write about was 
adopted, and, so far as can be judged in the time, the success 
has been similar, It appears to me that the plan of tall 
chimneys, like factory chimneys, adopted in large towns, 
in conjunction with the usual system of flushing with water, 
indicates a method likely to result in great sanitary success 
in the future, Fannels up the sides of houses evidently 
carry the gas to no great distance into the atmosphere, and 
the upper storeys and bedrooms of the town will receive the 
“‘benetit” of the plan, whatever that may be, whereas by 
carrying the poisonous gas fifty or possibly a huadred feet 
into the air excellent results are certain to accrue. 
I am, Sir, yours truly, 
ALEXANDER TROTTER, M.D, 
Blyth, Northumberland, July 17th, 1882. 





PUERPERAL CONVULSIONS: ARTIFICIAL 
RESPIRATION SUCCESSFULLY USED. 
To the Editor of Tut LANcer. 

Str,—So far as Iam aware the matter treated in the fol- 
lowing lines is new, and may be regarded as of sufficient 
public interest and utility to merit being placed on record 
in your pages :— 

On June 18th I attended A. P——, aged twenty-two, a 
primipara, She was of a stout, florid, and somewhat apo- 
plectic appearance; and, as I afterwards learned, more 
than one of her family (inclading her mother) had had “a 
stroke.” She seemed in good health and spirits, but as the 
0s was only very slightly dilated, I retired after giving a 
few general instructions, and telling the nurse to send for 





me when matters were more advanced. Next morning at 
8 v’cluck | was sent for, and on arrival found the head 
well in the pelvis. The pains were strong and regular ; but 
after waiting about three hours, and finding no perceptible 
progress, | applied forceps. After half an hour’s hard trac 
ticn during the pains, which were very frequent, there did 
not seem to be the slightest progress, and I was deliberatiog 
as to further measures, when I noticed that her limbs were 
quite rigid. Looking at the face I found her in a strong con- 
vulsion, and the face almost black, the rest of the body 
rapidly assuming a dusky hue, I at once looked for my 
chloroform bottle, which, however, had been removed from 
my bag. There was no time to be lost, as she appeared 
every second to be getting more rigid and the asphyxia more 
marked, so I instautly removed the forceps, turned her on 
her back, and proceeded vigorously to apply artificial respi- 
ration. The effect wae as gratifying as it was rapid; the 
thorax began to take part in the work of respiration, the 
cheeks and lips to regain their colour, and a deep sigh re- 
sulted in an almost sudden return to her natural appear- 
auce. The spasms ceased, and she rapidly regained con- 
sciousness, being, however, confused, and her speech being 
thick and inarticulate. I allowed the labour to proceed 
without further interference (dreading a return of the con- 
vulsions) for about two hours longer, when, there being no 
sign of progress, I reluctantly decided to give the forceps 
ove more trial, This time it was successful, and in half an 
hour the head was born. I took off the forceps, and was 
giving her a little rest, when suddenly she was again seized 
with a convulsion. 1 immediately extracted the child, and, 
placing the patient once more on her back, recommenced 
artificial respiration, and with equally satisfactory results. 
The patieut made a good recovery without further mishap. 

I am not aware that this method of treatment has been 
adopted before. I can find no reference to it in any of my 
text-books, and it appears to be new to all medical friends 
to whom I have mentioned it. The rationale of the matter 
would appear to me to be that the convulsion was caused by 
reflex irritation throwing off its balance the nervous supply 
of the respiratory mascies (or, what is practically the same 
thing, the respiratory centre), which balance was restored 
by the process of artificial respiration. 

Yours, faithfally, 
K. W. Mitiican, L.R.C.P., &e. 

Kineton, Warwick, July_10th, 1882. 





“THE OPERATION OF ‘SPAYING’ IN WOMEN.” 
To the Editor of Tue LANCET. 


Sir,—Your comments on Mr. Lawson Tait’s position and 
procedure in relation to the case of Mra. A » narrated 
in my letter which you kindly inserted in your issue of July 
8th, and the inference o/ necessity suggested thereby, are 
certainly, in my opinion, unfair to that gentleman ; for if 
removal of the ovaries in Mrs, A——’s case was unjustifiable 
from any point of view, it is I, and not Mr. Tait, who is in 
fault, He operated as a skilled surgeon under my direction 
as medical attendant on the case, I laid before the patient 
and her friends the risks, both immediate and remote, and 
the impossibility of pregnancy subsequent to it ; and I made 
no promise that complete restoration to heaith would follow ; 
but I strongly expressed the opinion, based on several years’ 
attendance on her, that the ovaries were in a state of chronic 
disease, from which nothing but removal would relieve them. 
That this opinion was well founded no one who saw them 
after removal would for an instant doubt. Having thus 
clearly defined the position taken by Mr. Tait and by myself 
in this case, the question which arises from your editorial 
comments is undoubtedly this: Given a patient under the 
climacteric age, with a history of twelve years’ suffering, in- 
clading several severe attacks of ovaritis; menstrual period 
most irregular, sometimes with six or eight months’ in- 
terval, often with delirium and hallucinations at its recur- 
rence, sleeplessness, emaciation, and entire incapacity for 
any duty or p'essure—is it, or is it not, justifiable to remove 
the organs which it is believed are the seat of disease and 
the cause of ill-health? It is easy to be wise after the event, 
and to say at the post-mortem, ‘‘If this woman's ovaries 
had been removed she might have lived.” To my miad, 
credit, rather than reproach, is due to the advisers and 
operator who, recognising the disease, and, as they believe, 
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SMALL-POX AND VAC 








the only remedy, prevent the need of that autopsy. Many 
besides myself will take exception to the vague and unde- 
fined expression used in your comment on Mr. Tait’s letter 
of July lst—namely, ‘‘We mean the operation Mr. Tait has 
been performing for some time past.” Permit me to say, 
Sir, that thougntful aud uoprejadiced men will attach but 
little value to such a general accusation, unsupported by 
reference to any particular case, or class of cases; and [ 
would respectfully ask you, Sir, in justice to Mr, Tait and 
to your readers, to explicitly indicate the cases you refer to ; 
and if in the case of Mrs. A you would inform me as'to 
what alternative should have been adopted in place of 
operation I and, I feel sure, many others will be most grate- 
ful for the instruction.—I am, Sir, yours faithfully, 

Milford, Hants, July 12th, 1881. Dovua.Las W. ESHELBY. 

* * We are very reluctant to prolong this discussion; 
but we must demur to Dr. Eshelby’s contention as to the 
responsibilities of practitioners in operations. The cireum- 
stances of any case must be very exceptional and peculiar 
that can justify a surgeon, however skilfal, in undertaking 
the performance of an operation against his deliberate 
judgment.—Ep. L. 





SMALL-POX AND VACCINATION. 
To the Editor of THe LANCET. 


Sir,—Referring to your remarks in last week's issue of 
THe LANCET on this subject, will you allow me to state 
that the evidenee which my predecessor, Mr. Marson,; gave 
before the Select Committee on the Vaccination Acts in 
1871—viz., that no nurse, servant, or other official of this 
hospital had ever suffered from small-pox during his tenure 
of office, then a period of thirty-five years—still holds " 
making now forty-six years in which the employés of this 
hospital have enjoyed absolute protection from this disease. 
Since I was appointed surgeon to the hospital no patient has 
been engaged here either in the capacity of nurse or servant, 
and, so far as I can gather, it has always been the exception 
to engage patients. The number of those in the service of 
the hospital who have been protected by previous attacks 
of variola I should estimate at about 7} per cent. I cannot 
— to explain the extraordinary immunity thus eajoyed, 

am simply desirous of adducing facts; I cannot but 
attribute it largely, however, to the circumstance that there 
has been throughout the period alladed to a station for 
gratuitous vaccination in connexion with the hospital, so 
that the surgeon is not dependent on extraneous sources for 
his lymph supply, and thus only uses for his revaecinations 
lymph of the activity of which he is absolutely assured. 

I am, Sir, yours obediently, 
Hersert Goupe, F.R.C.S, Edin. 
Small-pox and Vaccination Hospital, Highgate-hill, 
Upper Holloway, N., July 18th, 1832. 





DISLOCATION OF FOOT BACKWARDS. 
To the Editor of Taw LANCET. 


Sir,—It may be of interest to record thaton June 10th last 
I met with a case of dislocation of the foot backwards, ex- 
actly similar to that mentioned by Mr. Ashmead in this 
week's issueof Taz Lancer. The patient whea runniag 
caught the heel of his boot on the edge of the kerb, the foot 
being thus suddenly stopped while the body was still carried 
forwards. I saw him about half aa hour after the injury, 
which was on the right side, and found a well-nverked dis- 
location of the foot backwards. The lower end of the tibia 
could be seen prominent on the dorsum of the foot; the 
tendo Achillis standing well out in retief and raising the 
heel. In this casealso the fibula was fractared at the lower 
end. Reduction was fairly easily effected without chiloro- 
form, and for thefitst- few days the leg was put up in lateral 
wooden splints, afterwards in plaster-of-Paris. 

I am, Sir, yours, &e., 
Henry N. Hoiserron, L.R:C.P. Lond., &e. 

Eastbourne, July 8th, 1882. 


Tie funds of the Wolverhampton and Staffordshire 
Hospital have just been augmented by the gift of £1000 by a 
member of the weekly board of the hospital. 








SCOTTISH NOTES. 


(From our Correspondent.) 





Dr. GrorGcEe Dickie, ex-Professor of Botany in the Unj 
versity of Aberdeen, died at his residence in that town on 
Saturday last. The deceased gentleman was educated 
wholly at Aberdeen, where, after graduating, he commenced 
practice. Routine medical work proving uncongenial, he 
devoted himself entirely to the study of natural science, and 
was soon successful in obtaining the Botany Chair in the 
Belfast’ College. On the amalgamation of King's and 
Marischal Colleges, in 1860, Dr. Dickie was appointed to the 
same position in the University of Aberdeen, and he held 
this office till his retirement, from ill-health, in 1877. Though 
searcely a brilliant lecturer, his students felt that he had a 
deep knowledge of his subj and the devotion to science 
whieh he imparted was, aps, better than many dry facts. 
While an enthusiastic botanist, he felt that his favourite 
pursuit need have but a subsidiary part in the equipment of 
a practical physician, and hence his objection to remit a man 
to his studies who showed a aequaintance with the 
more purely medicalsubjects. His students gave him their 
warm personal regard, and his death, though at an advanced 
age, will be keenly felt by many of them. 

I regret to hear that Dr. Alex. Ogston, who has already 
been laid aside for about three months, is still unable to 
resume work. He purposes visiting the Continent shortly 
to recruit. 

Though the zymotic death-rate has not been markedly 
heightened as yet, the returns of the various authorities 
show that Aberdeen; Dundee, and Perth are at present 
suffering from epidemics of measles, typhus, and typhoid 
fevers respectively. In the northern city the medical 
officer states that the epidemic of measles ‘‘has quite 
got over the sanitary staff,” and typhus has made 
several attempts to break out, In Dundee daring last 
month over 400 cases of zynretic disease were notified, the 
large majority being measles, bat about twenty cases of 
typhus were iacluded. In a town witt: such a sick-rate the 
authorities gravely consider whether £150 is a sutficient 
salary for their medical officer of health: It will be a mis- 
fortune to the town if a short-sighted parsimony debars it 
from obtaining the services of a first-rate maa, The Perth 
people ijabour under the peeuliar hallucination that pure 
watercau be obtained fromthe river just after their whole 
sewage is thrown over the filter-bed, while strangers wonder 
that typhoid fever is ever absent. The Board of Supervision 
recently seat aniuspector'to inquire into the truth of certain 
severe’ strictures’ which had been passed upon the Police 
Commissiover, and as the result of that gentleman’s investi- 
gations goes to support the outside criticism, both the 
authorities and the medical offieer have written elaborate 
reports which go to prove that they have not been wholly 
uamindfal of: health interests. The result of all this-will 
probably be that the sewage will be carried so far down 
the river that it will'no longer prove so serious a nuisance. 








IRELAND. 
(From our own Correspondent.) 





A PUBLIC meeting of the Senate of the Royal University 
of Ireland was held last’ week for the purpose of conferring 
degrees. At the close of: the proeceediags tlie Vice-Chancellor 
of the University, Lord O’Hagan, said it gave him the 
greatest pleasure to meet the first graduates of the univer- 
sity. He wished them every prosperity in their future 
career; aad he felt confide nt that they would do honour to 
their uaiversity, and to the noble profession which they had 
embraced. A tolerably large number of candidates pre- 
sented them-elves at the recent examinations, and there 
would have been more were it not for a misunderstanding 
in relation to some of ' the regulations of the new university. 

The annaal report of the Richmond District Lunatic 
Asylum for the past year shows that during 1881 there were 
1446 iamates under treatment, of whom 424 were admitted 
during the year. The deaths numbered 158, three re | 
cases of suicide ; and the-percentage of deaths on the 
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number in the asylum was equal to 10333. As regards the 
social condition of the 1039 lunatics in the asylam oa the 
last day of December, 198 were married, 638 single, 47 
widowers aad widows, and in 156 instances it was nuascer- 
tained. The remark«ble discrepancy which exists between 
the numbers of married and single inmates of asylums in 
Ireland has often attracted attention, but no satisfactory 
explanation hasever been attempted. Dr. Lalor, the medical 
saperintentent, states that his experience of the past year, 
as of former years, has coofirmed his confidence in the 
advantages of treating the insane in large, in place of small, 
asylums, and in afew large classes or divisions instead of 
numerous small classes. int, and the instraments for 
its inflictiva, have beea totatly disased—iadeel, have b-en 
aunkno wa—sinee his appointment, in 1857, an 1 the edacation, 
employment, and amasemeat of the insaae in large asxo- 
ciated classes have more and more come to the froat as 
preferable metho is to the isolation and non-occupatioa, 
which were at one time thought necessary, or evea desirable. 

Last week Mr. Joha Ryall, a student of the Rotando 
Lying-in Hopital, Dublin, was accidentally killed by a 
bullet from a revolver which he wasin the habit of carryiag, 
aud which ia some way exploded. The bullet eatered the 
right groin, and death occurred from hemorrhage. The 
foolish custom of carrying revolvers prevails to such an exteat 
at present in Dablin that it is surprising more accidents have 
not resulted from this cause, 


A death from lighting took place at the Carragh a few | 
Private Harris was struck on the left side, ani | 


days since. 
his uniform from the breast down to his foot was completely 
tora away, oue of his boots being reat ia pieces. Death was 
instautaneous; but a comrade who was with hin at the 
time and was also strack by the lightaing is under treat- 
ment at the hospital. 

Toe annual report of the Cork Maternity Association 
shows that upwards of 4090 women were relieved last year 
at the small outlay of some £120, It was stated at the 
annual meeting that in proportion to the population of the 
town the Cork Maternity relieved more wonea than any 
other sim lar inst-tation ia the kingdom, and that the per- 
centage of deatos was oae of the lowest recorded. Taese 
are claims for increased saupport, and itis to be hoped that 
this year the receipts may mot fall short of the expeaditure, 
as was the case, I regret to say, last year. 

The last victim to agrarian ,outrage ia Ire!and is a Mra. 
Connell, who resided near Claremorris. Her cowardly 
assailants, concealed behind.a hedge, fired oa the deceased 
und a bua'let penetrated the wrist. Tetanus superveaed 
and death resulted. 

The reoommenadation of the Pablic Healt Committee, and 
of the comm tte+s appointed by tue North and South Dublia 
Board of Gaardians, to abolish the port hospisal ship, has 
been confirmed by the Dablin Corporation. 








PARIS. 


(From our Special Correspondent.) 


Wira Amadée Latour a medical writer of no small 
interest has passed away. Following. in the steps of 
Reveillé- Parise, and Peisse, Lutour devoted himself espe- 
cially to the Feailleton, a chatty anecdotic review of 
current eveats, and his eauscries have always contribated in 
2 large measare to the popularity of the different joaraals 
with which he has been eeanected. After successively 
editing the Journal Hebdomadaire, the Press: Médicale, and 

‘nal des Médecins Praticiens, he was appointed in 
to the direction of the Union Médicale, and filled this 


1847 


ost until a few months since, when he was oblig«d, through 


ul-health, to reliaquish work. 
and productive writer. Uader the psendoaymof ‘‘ Docor 
Simpl his Saturday feulletons formed ove of the chief 
attractions of the Uaion Médicale, and besides these he was 
in the habit of contribating a large namber of lewding 
articles, raports of learaed soeieties, ani - bibliographic 
notices, Tais superabundance of etlitor'al werk for a pwbli- 
cation which appears taree, and somesimes four, times a 
week, whilst it made him an accomolished joaraalist, 
accounts for the paucity and mediocrity of his other pro- 
ductions, which consist oaly of a few notes and «nempirs, 
tow almost eatirely forgotten. The chief of these is a 


Amadeée Latour was an easy 


re 








treatise on the Preservative and Carative Treatment of 
Puthisis. But it is not only as a medical reviewer that 
Amadée Latour will be rem:mbered. H+ was the founder 
of the Association Générale des Médecins de France, aad it 
is mainly due to his coustancy in alivecating the cause that 
the usefal institution owes its present prosperity. He was 
rewarded somewhat late ia life by the cross of the Legion of 
Honour, aod the Academy of M dicine had the good sense 
to-elect him to sit amongst its in -mbers. 

The last namber of the Gazette Hehdomvda‘re contains an 
article by De. A. Damas upon the e'licacy of famigations of 
ox-gell ia cases of acute hemevalopis. This treatment is by 
no means new; for, as the writer poiots out, it dates back 
as far as Hippocrates, aad possibly even before his time 
amongst the Chinese. Bat, lke a good mmy other useful 
methods, it has been supersed+d ia modern practice. A 
recent writer upoa ocular therapettics (De Wecker) makes no 
allusion to it. Dr. Damas remiuds his readers that it was a 
favourite remedy with Fonssag ives, and the observations 
which he publishes certainly endorse its value. It may be 
meationed that some inlications coacerning the use of ox-gall 
are to he found in the Medica! Digest hy Dr. Neale. 

M. Hillairet read a report at the Academy of Medicine on 
the isolatioa of children suff-riag from infectious diseases. 
He recom meads that a definite pa iod of separation be fixed 
for each disease, ani that n>» curld be allowel to retarn to 
school after an infectious iilne«s with uta medical certificate 
that the peried of probation hi passed. The concla- 
sions are as follows :—(1l) Childven affected with varicella, 
variola, searlatiaa, measle:, diphtheria, or mamps, should be 
strictly isolate from their c wmra ies. 2) Tae period of 
isolation should be forty days fer varivla, diphtheria, scarla- 
tina, and measles, and tweoty-five days for varicella and 
mumps. (3) Tae convalescent ssoald be weilcombed before 
he returns to his playmates, (4) Tae clothes worn at the 
beginning of the iline«s should be heated in an oven to 
90° Centrigrade, sabmitted to sulphurous fumigations, and 
properly cleaned. (5) The beldiay, cartaias, furaiture, and 
walls of the sick room. should be washel, aired, and disin- 
fected. (6) Aay child who shal! have suffered from any of 
the affectioas before mentioaed, must podace a medical 
certificate that these requiremeats have been complied 
with befoce he be allowed to retura to school. 

M. Boarrel. a veteriniry suarzeon of Paris, proposes to pre- 
vent the traasmissioa of hydropho ria by rendering the teeth 
in dogs similar in shape to those of the her»ivora. He says 
that the latter animals never tran«m't rabies, because the 
free extremity of the tooth is bluat, and merely compresses 
the epidermis, without laceratiag it, whereas the canine 
and incisive teeth of the doz cut into the tissnes. The 
slight operation necessary for this purpove is most simple, 
aad can be performed ina few miautes. It gives rise to no 
disturbance at the time, aad dves aot interfere with future 
dentition. M. Bourrel states that he exposed his hand, 
covered by a glove.as a precaution, t> a rabil dog that had 
been subjected t» the operation. The anim»! immediately 
seized hold of it aad bit for some time. When it let go 
the,glove was whole, the bite having only produced an 
indentation. Faute de mieux, the experimeat is worth 
a trial. 

M. Martineau continues to use hypodermic injections of 
ammonio-mercuric .pepteae on a large scale in the treat- 
ment of syphilis. During the last frarte-n months he has 
made 11,000 injections ia 690 patients, without prodacing 
aay inflim nation, abscess, or other bad symptom. He says 
that meither mercurial cachexia nor salivation is to be 
feared when mercary is administered ia this manner, as it 
is rapidly excreted by the kineys, Under the inflaeace of 
this treatmeat the biood-celis increase io eight days to the 
normal (four to five millions), and there isa gain of weight 
to the am >unt of from one to five kiiozrammeas. A speedy 
result is obtained in cases of iritis and irido-choroidit's. M. 
Lutoa of Reims uses metallic mercury ia the same manner. 
He injects by means of a gutta-perchaayrinze, provided with 
a steel needle, five or six drops of mercury into the sub 
stance of muscles of the thigh, the acidity of these struc 
tures ensuring its absorption. 

Whatever the Freach peace-at-any-price politicians may 
think of the change of front of the Government, French 
subjects abroad are likely t> aporove of the manly policy 
alopted by M. Freycinet. In melical cireles there is a 
strange story goiag the rounds a> at a fital accideat which 
oecurred lately in C mstantiaopl+ ia c m-eyaence of an error 
ia prescribing. Toe Turkish authorities, getting wiad of the 


been 


























































Pee ety ae 















124 Tue LANceT,] 





MEDICAL NOTES IN PARLIAMENT.—OBITUARY, 





[JULY 22, 1889, 








matter, summoned the three consultants and the chemist to 
answer the charge of wilful murder. Two of the medical 
men and the chemist referred at ouce to their consuls, and 
the charge was forthwith changed into one of manslaughter. 
The third, a French physician, after vainly attempting to 
obtain help from the representative of his Government, 
thought it best to fly, and escaped in a boat to Varna at the 
risk of his life. This case would seem to show that there 
is more virtue in ironelads than conferences. It is difficult 
to conceive of an Englishman being obliged to fly from a 
country with which his Government was at peace because 
his consul was unable to shield him from the consequences 
of a false accusation. 











MEDICAL NOTES IN PARLIAMENT. 





In the House of Commons on Thursday, the 13th inst., a 

tition for exemption of medical men from the carriage 

uty was presented from the Vale of Clwyd; and a petition 

for redress of grievances was presented from a number of 

militia surgeons. The North of [reland Branch of the British 

Medical Association petitioned in favour of the Union 
Officers’ Superannuation (Ireland) Bill. 

Vaccination Inquiry at Norwich. 

Mr. Dodson stated, on Friday, in reply to Mr. P. A. 
Taylor, that Dr. Airey, one of the Local Government Board 
inspectors, was holding an inquiry at Norwich into the alle- 
gations connecting the death of four children and the illness 
of four others from the effects of vaccination. The parents 
would not be allowed to be legally represented at the inquiry, 
but a full opportunity would be given them of making their 
own statements, 


A return was presented, on the motion of Mr. Ecroyd, 
showing the hours of labour and the regulations for factories 
in foreign countries. A return was ordered, on the motion 
of Mr. Hibbert, of copy of the annual report of the Assistant 
Commissioner of the Police of the Metropolis for the year 
1881 relating to the Contagious Diseases Acts. 


Pollution of the Thames. 

On Monday, Sir G. McGarel Hogg, in reply to Mr. Briggs, 
stated that the Metropolitan Board of Works had decided 
upon enlarging the sewage reservoir and outfall at Barking, 
with the view of obviating the necessity which had some- 
times arisen of turning sewage into the river before high 
water ; but since the appointment of the Royal Commission 
of Inquiry, the Board had postponed proceeding with the 
works for three months. 


Treatment of Irish Prisoners. 


Mr. Trevelyan, replying to Mr. Sexton, stated that the 
account of the treatment of eleven prisoners in Galway, 
which was referred to in last week’s LANCET, was exag- 
gerated, The men all had frieze coats to protect them from 
the weather, and although it was necessary to secure them 
in a strong room, they were not refused water, and they had 
also bread-and-butter given them. There was no confirma- 
= of the allegation that one of them fainted from want 
of air. 


A petition was presented from Dublin for inquiry into the 
case of militia surgeons. A petition was presented from 
Mr. John Smith for inquiry into private lunatic asylums. 


The Royal University of Ireland and the Medical 
Council. 

Dr. Lyons moved the second reading of the Medical Act, 
1858, Amendment Bill.—Mr, Serjeant Simon objected, as 
it was past the hour when opposed business could be taken. 
—Dr. Lyons, however, persuaded the hon. member to 
withdraw his objection, by pointing out that the* object of 
the Bill was simply to authoriss the Royal University of 
Ireland to elect representatives to the Medical Council, and 
that it had the assent of the Government, and of the right 
hon. gentleman opposite who represented Dublin University. 
—The Bill was then read a second time. 


On Tuesday, a petition in favour of the Infectious 
Diseases Notification Bill was presented from Sleaford. 
The Contagious Diseases Acts. 
On Wednesday, Mr. Stansfeld presented a number of 





petitions, he said, was signed by a majority of the members 
of the medical profession in Belfast. ‘he right hon. gentle. 
man afterwards moved the second reading of his Bill for re. 
pealing the Acts in question, and in the course of his 5 
declared that from a hygienic point of view they were the 
greatest imposture ever known.—Mr. Childers moved the 
‘previous question,” on the ground that the Select Com. 
mittee had not yet reported, and this was supported by Sir 
S. Northcote and'Mr. O’Shaughoessy.—The previous ques. 
tion was agreed to, and the Bill accordingly dropped.—In 
anticipation of the somewhat unsavoury character of the 
debate, an attempt was made by one or two hon. members 
to clear the ladies’ gallery, but it was unsuccessful, and 
considerable number ot ladies, mably members of the 
Association for the Repeal of the Acts, remained to listen 
to the speeches, 


On Thursday, a petition was received from Halifax in 
favour of the Infectious Diseases Notification Bill. 

. Moore’s motion for a return of emigrant ships and 
their medical officers, which has been so long ‘* blocked ” on 
the Fg ot was at last agreed to. 

r. Corbet gave notice that he will ask when the report of 
the inspectors of Irish lunatic asylums for the year ending 
March 31st will be presented. 








Obituary. 


THOMAS OLIVER DUKE, M.R.C.S., L.S.A. 

THERE died at Clapham on June 5th one of the fast dis- 
appearing class of old-fashioned general practitioners who 
have done so much to win the confidence of the people for 
our profession. Mr. Thomas Oliver Duke was born in Sussex 
in the year 1818. He received his earlier medical education 
at Winchester Hospital under Mayo and Lyford, and he 
there acquired a sound preliminary knowledge of anatomy 
and surgery. Entering Guy’s Hospital, he won at the end of 
his first winter session the gold medal for anatomy, which 
usually fell to a student who had completed his second year’s 
studies, As soon as he had the College and Hali ex- 
aminations he devoted himself to general practice and settled 
at Kennington, where, and at Clapham, he tised for 
forty-two years. For the first fifteen years of this period he 
was surgeon to the Lambeth Workhouse, but his ideas of 
what were the rights of the poor brought him into collision 
with the guardians. In the contest which ensued he was 
supported by the leading inhabitants of his district, who 
by subscription the expenses con with a vexatious law- 
suit which resulted from his protests against the conduct of 
the master of the workhouse. He believed in himself and in 
his power to alleviate and cure disease, whilst the warmth, 
zeal, and disinterestedness with which he threw himself 
into his work, together with a singularly handsome presence 
and winning manner, attached tohim a widecircle of patients, 
who placed absolute confidence in him, and many of whom 
regarded him with a respect which almost amounted to 
reverence. It is perhaps to be regretted that he did not 
devote himself to pure surgery, for which his knowledge of 
anatomy, his great manual dexterity, his strong common 
sense, and never-failing presence of miad particularly fitted 
him. He had for some years been failing in health, but had 
in no way succumbed, and his death after a few weeks’ illness 
from granular kidney, impacted renal calculus, and great 
mayen of the heart, fell as a sudden shock on his family 
and friends. 





GEORGE HAMILTON, M_D., L.R.C.S. Eprx. 
By the death of Dr. Hamilton of Falkirk, which occurred 
at the old manse on Tuesday last, Scotland has lost one of 
its foremost country practitioners. Dr. Hamilton was busily 
engaged in practice up till a few days before his death, and 
though of advanced age retained a wonderfal vitality. A 
native of Edinburgh, he was wholly educated there, receiving 
his M.D. in 1833 as well as his licence from the College of 
Surgeons. He practised for nearly half a century in Falkirk 
and gained a large share of public and professional support. 





etitions in favour of the repeal of these Acts. One of the 


Professionally he was best known by his various writings on 
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subjects connected with midwifery, and he has done more 
than any man ia Scotlaad to bring about the preseat more 
common use of forceps in midwifery practice. In 1853 he 
wrote his first paper oa the subject, and since then in various 
medics! journals and at the Obstetrical Society in Edinburgh 
he has continued to urge the more frequent use of the 
instrament. Up till 1878 Dr. Hamilton used the forceps ia 
about one out of six cases, but latterly he employed the 
instruments mach more frequently. He was the medical 
attendant of the [astitutioa for Imbeciles at Larbert, and of 
Campbell Simpson's Asylam at Plean. Dr, Hamilton's three 
sons have all tollowed their father’s profession, the recently 
appointed Professor of Pathology in the University of Aber- 
deen being his second son. 


RICHARD SUTTON HARVEY, F.R.C.S. Ena., J.P. 


Our list of deaths this week contains the announcement 
of the decease of Mr. Harvey, who was well known to the 
medical profession of Liacolashire and the adjoining counties. 
Mr. Harvey was born at Pointon, Staffordshire, in March, 
1803. He attended the Middlesex Hospital and the Windmill- 
street School of Medicine, and in 1826 qualified as M.R.C.S, 
and L.S.A., while thirty-two years later, in 1858, he was 
elected a Fellow of the Royal College of Surgeons of 
England, and in the same oe obtained the Fellowship 
of the Edinburgh College. He was the first house-surgeon 
of the Liacoln General Dispensary, and, after holdiag the 
appointment about two years, entered into tice in Lin- 
coln, which he conducted with great success for nearly forty 
years. Some years ago the deceased retired from practice 
and enjoyed a well-earned repose. Mr. Harvey was for 
many years a member of the Corporation, first as councillor 
and afterwards as alderman; and he thrice filled the 
civic chair. Daring his last mayoralty a substantial testi- 
monial, consisting of his portrait and a service of plate, 
altogether costing between £500 and £600, was presented to 
him. The deceased was also the senior justice of the peace 


Medical Aetos, 


Royst CouLecE oF SuRGEONS OF ENGLAND, — 


The pry gentlemen, having passed the required 
examiaatioa for the Diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
Monday last :— 


Ashdown, Herbert Harding, M.B. Edin., Edinbargh. 
Bolton, Joseph Shepherd, M.B. Edin., Finstock, Oxon. 
C sllier, Joseph, L.S.A., Manchester. 

Dobie, William Heary, M. 8. Etin., Chester. 

Hyrons, E-nest Augastas, L.R.C.P. Edin., Pedmore. 
Jameson, Granville, M._B. Edin., Heywood, Manchester. 
Keep, Arthar Corrie, M.B Edin., Wollaston. 

Mills, Bernard Langtey, M B. Edin., Edinbarch. 

Nash, Joha Brady, M.B. E tin., New South Wales. 
Neve, Ernest Frederic, M.B Edin., Harstpierp»iat. 
Nicolson, Malcolm Alex., M.B. Toroate, East Dalwich. 
Parkinson, Chas. J . LSA, G heys, Manchest 
Patterson, George de Joacourt, M.B Dab., Dabiin. 
Price, William Elliott, M.B. Durh., Hereford. 

Roy, Silva Prasad, M.B. Calcutta, Calcutta. 

Sinha, Narendra Prasaana. L.M. Bengal, Calcutta. 
Scapleton, JosephJoha, M.B. Edin., New Soata Wales. 


The following geatlemen were admitted Members of the 
College on Tuesday last :— 

Chadwick, Charles Montague, L.S.A., Tanbridge Wells. 

Hendley, Herold, H enmersmith. 

Horrocks, William Heaton, Bolton, Lancashire. 

Lessey, Sandford Scobell, Ealing. 

Meads, Bowen Stilon, Blackheath. 

Milton, H. M. Nelson, L.S.A.. Clapham. 

Moatford, James, L. 8.C.P. Edin., Charch Stoke. 

Masgrave, F Leeds. 

North, Joha Howard, Walsall. 

Perkins, Alfred Temple, L.R.C P. Edin., Stoke Newington. 

protee, a = near Manchester. 

rice, Jo y. 
‘ Walter, Boston Spa. 


Waldy, John, , 
ac, Sydney, New South Wales. 
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Withers, John Sneldam, Sale; Cheshire.’ 

The tlloviag gentlemen were admitted Members of the 
College on Wedaes lay last :-— 


Aadl 
Challinor, Cedrie, Bolton 
Calhane, F. J. Fitzgerald, Hastings. 





Dingley Edward Alfred, Sherborne, Dorset. 
Donanet, J. J. Conway, Dover. 

Drew, Hedley Vicars, Gloucester-place. 

John, David, Swansea. 

Jones, David Liewelyn, Liandilo, South Wales. 
Lowe, Thomas Pagan, Burton-on-Trent. 
Morris, Charles Arthur, Lower Norwood. 
Penn, Joba Evans, Piymouth. 


The following gentlemen passed the Primary Examiaation 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 13ch inst. :— 

A. G. A. Barker and Thomas Phillips, University College ; Charles A. 
Mac Anally and E. R. B. Archer, Guy's Hospital; T. A. B. Soden 
London Hospital ; James B. Satton, Caaring-cross Hospital; Chas. 
P. Maguire, Dablin. 


Of the 252 candidates examined during the past fortnight, 
88 failed to satisfy the Board, and were referred for three, 
and 13 candidates for six, months’ further anatomical and 
physiological study. 


Royat University or Iretanp. — The following 


Degrees were conferred last week by the Vice-Chancellor, 
Lord O'Hagan :— 

Doctor IN Mepicine.—Percy Allport, Martin Henry Atock, Thomas 
Cahill, William Coartney, Timothy Joseph Crowley, Pierce Joseph 
Daly, Luke Gerald Dillon, Patrick Joseph Gatiwey, John C. Hsckett, 
William Edward Hadden, Henry Aylmer Haines, Samuel Hamill, 


Phi 1’ 

Sandford, James M. F. Shine, Samuel Stronge, Joha Wilgar Taylor, 
Joseph H. Wnoelan, John W. Williams, James Vance Young. 

MASTER OF SURGERY.—Percy Allport, Thomas Cahill, Wm. og ee / 
Timothy J. Crowley, Chas. Daly, Pierce Joseph Daly, Lake Gerald 
Dillon, Joha C. Hackett, William Edw. Hadden, Samuel Hamilton 
Chas. J. Holm Samuel William Johnson, William Kelly, Danie’ 
Lehane, Edw M'‘Connell, John J. M‘Cormick, Coanor Joseph 
O’Loaghlin Maguire, Robert Carmichael Moore, Thos. H. 0’ Shaugh- 
nessy, Ferdinand A. Pa Leonard Robinson, Robert Leonard 
Ratherford, Arthur W. Sandford, Jas. M. F. Shine, Samuel ——. 
a Taylor, Joseph H. Whelan, John W. Williams, Cha’ 


Diptoma IN Mipwirery. — Percy Allport, Thomas Cahill, James 
raig, Timothy J. tg Pierce J. Daly, Patrick J. Gallwey, 
John C. Hackett, William Edw. Hadden, Chas. J. Holmes, William 
Nelson, Arthur W. Sandford, Jas. M. F. Shine, Joseph H. Whelan, 
Chas. Wiseman. 


CoLLEGE oF Puysicrans In IRELAND. — At the 


Jaly examinations the ope oy A ema the Licences 
in Medicine and Midwifery of the College :— 

MeEpictne. — Alfred Benjamin Bake, Walter Boyd, Sydenham Davis 
Chandiee, Austin Nathantel Cooper, Joha Crimmin, Owen Henry 
Evans, Alexander Fleming H . Robert John Heatly, Joha Jas. 
Irvine, John Henry O'Dowd M‘Gainness, John M‘Mallaa, John 
Robert Mallins, Katherine Sara Mitchell, Julia Caroline M'cchell- 
Swaagman, Mathew Flood O'Reilly, Robt. James Tate, Wm. Henry 
Stoney Walker, David William Whitfield, Michael Thomas Yarr. 

Mripwirery.—Edm. MacWilliam Bourke, Sydenham Davis Chandlee, 
Austin Nathaniel Cooper, John Crimmin, Owen Henry Evans, Alex. 
Fleming Harper, Alfred Adolphus Hayes, Robt John Heatly, John 
James [rvine, John H. M‘Gainness, Joha M‘Matlan, Joha Robert 
Mallins, Katherine Sara Mitchell, Julia Caroline Mitchel!-Swaagman, 
William Reith Scroggie, Robert James Tate, William Heary Stoney 
Walker, David William Whitfield, Michael Thomas Yarr. 


Apormecartes’ Hatt. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on July 13th :— 

Daff, Charles Henry, Gray’s-inn-road. 

Howse, Percy William M‘Dowall, London Hospital. 

Munckton, Alfred, Lydiard, St. Lawrence. 

Parkinson, Charlies Joseph, Manchester. 

Parsons, Charles Wm., The Crescent, C»pland-road, Hackney. 

Reynolds, James Jones, Stoke-by-Clare, Saffolk. 

Ryan, Thomas, Scarborough. 
The following gentlemen also on the same day passed the 
Primary Professional Examination :— 

John James , London Hospital; Wm. Frederick M‘Donogh, 
— ospital; V. Harold W. Wingrave, Middiesex Hos- 
Universiry or Lonpon.—At the Matriculation 

Examination held last month 66 candidates passed in the 
honours division, 371 in the first, and 66 in the second. 


Hastines ConvaLescent Home.—The Prince of 
Wales has forwarded a donation of fifty guineas to the Home, 
of which his Royal Highness has consented to become 
patron. 


PRESENTATION. — The governor, chaplain, and 
officers of H.M. Prison, Kirkdale, have preseated Dr. James 
Barr, the medical officer, on the occasion of his marriage, 
with a pair of handsome bronzes, accompanied with an illa- 
minated congratulatory address. 
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Wuite bathing in the Holy Loch, near Sandbank, 
Firth of Clyde, a few days ago, Mr. Morehead Macfarlan, 
M.R.C.S., was seized with a fit. Although he was got 
out Mag the water alive, he died almost immediately after- 
wards. 


RicumMonp Hosprrat.—Her Royal Highness the 
Princess Mary Adelaide, Duchess of Teck, has consented to 
open the new wards of the hospital on Saturday, July 22ad, 
at 3.30 P.M., and to receive purses containing not less 
than five guineas in aid of the building and furnishing 
funds. 

On the 10th inst. the foundation stone of the 
Torquay Sanitary Hospital was laid by Mr, William Kitson, 
donor of the site, in the presence of the members of the 
Local Board and others. The estimated cost of the building 
is about £3000, The pavilion system wiil be adopted. 


Tue death of Mr. J. P. Crosby, L.R.C.P. Ed., 
medical officer of the Sunderland Workhouse, took place 
suddenly on Monday last. An inquest having been held on 
the body, a verdict was returned of ‘Death from an 
overdose of morphia.” It appears the deceased had been 
aceustomed to resort to the use of the drug as a remedy for 
sleeplessness. 


Tue Great NorTHERN Hosprrau.—Lord Cowper 
ided at a meeting in support of the claims of this huspital 
on Wednesday evening, in the Atheneam, Highbury He 
testified to thecare with which the patients were treated 
Dr. Cholmeley stated that as regarded the.alleged abuse of 
the out-patient department of h spitals, great care had been 
taken to check this abuse at the Great Northern over a period 
of five years, and that only seven per cent. of cases were 
found unfit. 


Sanitary InstirutTe oF GREAT Britarn.—At the 
anniversary meeting hed at the Royal In-titution on 
Thursday, July 13th, his Grace the Duke of Northumberland 
in the chair,an address was delivered by E. C. Robins, F 8.A., 
F.R.1.B.A., entitled ‘‘The Work of the Sanitary Lostitute 
of Great Britain.” The author specified the objects had 
in view by the Society and the way in which it had 
sought to carry them out, and mentioned sme points which 
he regarded as worthy of attention by sanitarians. A vote 
of thanks was passed to the lecturer. 


Socrety ror RELIEF OF Wipows AND ORPHANS OF 
MEDICAL MEeN.—On Wednesday, July 12th, a quarterly 
court of directors of the above Suciety was held at 53, Berners- 
street, in the Library of the Roval Medical and Chrrargical 
Society. Sir George Burrows, Bart., the President, took the 
chair punctually at5p.M. A sum of £1291 10s. was voted 
to be Jistributed among sixty-two widows, seven orphaus, 
and three orphans on the Copeland Fund. The exp-nses of 
the quarter were £44 7s. 6¢. Seven new members were 
elected, the deaths of fuur reported, and two had ceased to 
be members. Fresh appli-ations were read from three 
widows and one orphan, aud the death of one orphan, ia 
receipt of grants since 1877, was reported. The consideration 
of the proposed alteration of the by-laws was postponed till 
the October court. 


Lonpon HospiraL MepicaL CoLtuece.—On Tues- 
day, the Duke of Cambridge distributed the following prizes 
to the successful students at this institution :—Entrance 
science scholarships, £60, Mr. F. J. Smith ; Buxton seholar- 
ships, £30, Mr. W. R. Hodge; £20, Mr. J. W. Pugh; Lethehy 
prize, £30, Mr. A. J. Kichardson; hon. certificate, Mr. 
F, H. Taylor; scholarship in anatomy, physiviogy, and 
chemistry (open to first aud seeond year’s stuvents), £25, 
Mr. F. Hitchens; hon. certificate, Mr. G. H. Atlden; 
scholarship in human anatomy (open to first year’s students), 
£20, Mr. H. Cropley ; hon. certitieates, Mr. F. J. Swith, 
Mr. H. Tonks; scholarships in clinical medicine, £20, Mr. 
RK. F. Fox; hon. certificate, Mr. J. Sioclair; scholarship 
in clinical surgery, £20, Mr. R. F. Fox; hen. certificate, 
Mr. J. C. Davies; scholarship in clinical obstetries (a prize 
of £15 being awarded by the lecturer on obstetric medicine 


” to the holder of this hon. certificate), £20, Mr. A. J. Richard- 


son ; hon. certificate, Mr. R. F. Fox ; minor surgery prizes, 
£15, Mr. J. M. Evans; £15, Mr. J. E. Crisp; £10, Mr. J, 
Thomas ; £10, Mr. F Hitchens ; dissection prizes, £6, Mr. H. 
Jaboor, junior ; £4, Mr. H. Jaboor, senior ; osteolugy prizes, 
£6, Mr. J. Vincent ; £4, Mr. C. T. Samman. 





ComMPULSORY NotiFicaTION OF CONTAGIOUS Djs. 
EASES BY MEDICAL MEN.—Oa Jaly llth, a meeting was 
held at the Lecture Hall, Greenwich, to consider the clause in 
Mr. Hastings’ Bill eompelling medical men to notify cases of 
infectious disease in their practice to the sanitary authorities, 
Dr. Prior Parvis occupied the chair. The following resolu. 
tions ‘were unavimously carried :—lst. “That we form 
ourselves into an.assuciation for the simple purpose of resist. 
ing the attempts that are being made to compel medical 
men to notify cases of infectious disease.” 2ad. ‘That we 
afliliate with the Liverpool associa'ion formed for a similar 

urpose.” 3rd. ‘‘ That Dr. Prior Purvis be elected chairman 
or the first year, and Dr. Alexander Forsyth hon. secretary 
and treasurer.” 


HospitraL SuUNDAY.—The Committee of Distribution 
of the Metropolitan Hospital Sunday Fund met on Wednes- 
day to apportion to the Loudon hospitals the la: gest collection 
yet made in the metropolis. Since the fused was iustitated 
in 1873, the sum of £284,000 has been collected through its 
agency for the London hospitals, the amounts each year 
varying from a minimum of £24,905 in 1878 to a maximum 
of some £33,000 in 1832. Last year the Council! received its 
first legacy of £300, an example which ought to be widely 
followed by those who desire to leave mouey to hospitals, 
because by adopting this course they have an absolute 
guarantee that their charity will be dispensed in exact pro- 
portion to the merits and ciaims of each institution. Hospital 
Sanday, which was first established in Birmingham in 1859, 
did not take root in the metropolis until 1873, nor withstand. 
ing the fact that from the end of 1869 until Sir Sydney 
Waterlow became Lord Mayor, a perivd of some four years, 
month after month THE LANCET strongly urged the desira- 
bility ‘‘of half a dozen secretaries of the leadiug London hos- 
pitals, backed by some of the most influen'ial members of the 
governing bodies, interviewing the Lord Mayor, and asking 
him to put himself at the head of the Hespital Sunday 
organisation.” Once started in London, the movement 
soon spread to all parts. of tae country, and withia the last 
two years it has crossed the Atlantic and become an American 
institution, Everywhere Hospital Sunday seems to tlourish, 
and by its means the hospitals of this country have already 
benefited to an extent which cannot be much less in the 
aggregate than £1,000,000. 





Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


ANDERSON, James, M.D., C.M.Aber., bas been appointed Assistant- 
Physician to the City of London Hospital for Diseases of the Chest, 
Victoria-park. 

ANNANDALE, THomas, F.R.C.S.Ed., M.R.CS., bas been appointed 
Consulting surgeon to the Royal Hospital fo: Sick Children, Edin- 
burgh, vice Prof. Spence, deceased. 

BRICKWELL, BENJ. ARTHUR, M.R.CS., L.S.A.Lond., has been re- 
appointed Medical Officer of Health for the Amersham Union. 

Dancy, Horace M., M.D.Gies., U.5.A.Lond., bas been ted 
Medica! Officer to the Farnsfield District of the Southwell Union. 

GranaM, ALBert W., L.RC.P., LS.A.Lond, has been appointed 
House-Surgeon to »he Hobart Genera! Hospital, Tasmania, 

Griprer, ARTHUR Dovetas, L.R.C.P.Ed., M.R.C.3., has been 
appointed Medical Officer to the Grassington District of the 
Skipton Union. 

Harpine, RicnarD, L.R.C.P., L.F.P.S.Glas., has been 
Medical Officer to the Presteigne District, Knighton Union. 

Jackson, SaNpDroRD, M.B., has been appointed Assistant House- 
Surgeon to the Brisbane Hospital, at a salary of £250 per annum, 
and apartments. 

Kemp, Joun R., L.R.C.P.Lond., M,R.C.S., has been appointed Clinical 
Assistant to the Westminster Ophthalmic Hospital. 

KESTEVEN, LeicuTon, M.R.C.8., has been appointed House-Surg 
to the Brisbane Hospital, at a salary of £500 per annum, and 
residence. 

Livett, Henry Ws., L.R.C.P.E4., M.R-CS., L.S.A.Lond., has been 
reappointed Medical Officer of Heaith for the Wells Urban Sanitary 
Diswict. 

MARLEY, WM. Lane, M.RC.S., has been appointed Surgeon to the 
Port Douglas Hospital, Queensland 

MARSDEN, THOMAS, M.R.C S., L.S.A.Lond., bas been appointed Medical 
Officer to the Third District and Workhouse, Briugwater Union, 
vice Axford, resigned. 

Morean, Joun H., F.R.C.S., has been appointed Consulting Surgeon to 
St. George's Dispensary. 

Morton, CHARLES A., M.RC.S., L.R.C.P.Lond., bas been appointed 
Senior House-Surgeon to the Stanley Hospital, Liverpool. 
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M. W. H., M.R.C.S. & L.S.A.Lond., has been appointed 
ee ee Medical Officer to the Bath Royal United Hospital, vice 
Pratt, resigned. 

sanpers, JOHN WILLIAM, M.D, has been appointed Resident Medical 
Officer to the Bethnal-green Infirmary, vice Boyd, resigned. 

s,unpERS, Cuas. Epw., M.D., C. M.Ed, M.R.C.P.Lond., bas been 
reappointed Medical Officer of Health'to the Tring Urban Sanitary 
District. 

suaw, WALTER, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer to the Burghill District, Hereford Union. 

Wuits, Epw. Arruur, M.D., C.M.Aber., L.8.A Lond., has been 
appointed Medical Officer to the Third District of the Malmesbury 
Union. 

wiison, Cuas. Wu, M B.Darh., M. a a partes wens Medical 
Officer to the Southern Workhouse of the Cirencester 
Union, vice Hodges, resigned. 

WoopHeaD, GERMAN Sms, M.D., C.M., M.R.C.P.Ed., has been 
appointed Pathologist to the Royal Hospital for Sick Children, 
Edinburgh, vice Hamilton, resigned. 


Dirths, Wlarriages, and Deaths. 


BIRTHS. 

BarNes.—On the 16th inst., the wife of R. Barnes, M.D. (of Harley- 
street), of a daughter (stillborn). 

Cram, —On the l4ch inst., at Elmbank-crescent, Glasgow, the wife of 

Coats, M.D., of a daughter 

a. —On the 10th inst., at St. Helen's, a et co. Down, 
Ireland, the wife of Archibald Danlop, M.D., of a 

Heetas.—On the 9th inst., at Backhurst, Primrose-hill-road, Hamp- 
stead, the wife of James Heelas, M.D., ofa 

Murcu.—On the 7th inst., at Sneinton-road, Nottingham, the wife of 
F. Robertson Match, M. B., C.M. Aberd., of a daughter. 


ue. —On the 17th inst., at 3, The Terrace, Ryde, Isle of Wight, the 
wife of Channing Neill, M.D., of a son. 


a —— —On the 12th inst., at The Friarage, Penrith, the wife of 
)». Robertson, M.D., of a son (stillborn). 
snail gs.—On the 15th inst., nde Wellfield House, Farington, the wife 
of T. Sharples, Surgeon, of a 
Woop.—On the 12th inst., at Lees nae, Yalding, Kent, the wife of 
E. J. Wood, M.By , ofa ter. 








MARRIAGES, 


ATTLEY—THORNE.—On the 13th inst., at St. Jude’s Church, Southsea, 
Surgeon Jobn Attley, R.N., son of D. Attley, Esq., of Keel Hall, 
Desert, Cork, to Katie youngest of James 
Lyon Thorne, R.N., of Somerset - Rag and lhter of the 
late Captain William Thorne, 3rd Baffs, of Car rk. 

COLDSTREAM—BROCK.—On the 12th inst., at Hilthesd F Parish Charch, 
Glasgow, Alexander R. Coldstream, M.D., F_R.C.S.E., of Newington, 
Edinbureh, to Margaret Mary, second surviving daughter of George 
Brock, Esq., of Greenland, Tharso. 

Day — O'Leary.— On April 27th, at the Church of the Garca, 
Pernambuco, William A. Day, M.R.C.S., to Mary Louisa Charlotte, 
eldest daughter of the late Daniel O O'Leary, of Bath (England). 

MacLEOD—MARJORIBANKS.—On the 11th inst., at the Parish Church, 
ST en M.B.Ed., Medical tendent 
of the East Ri sylaum, erley, to Daisy, youngest daughter 
of the late Marjoribanks. 

MILLER — Wurre. —Onm the 11th inst, at — by the Rev. D. 
Kilpatrick, of Newhaven, G. Miller, M.D., of Rankeillor-street, 
Edinburgh, to Margaret, eldest daughter of the iste John White, 
Esq., of € East Lothian. 

Wricht—BaremMan.—On the 12th fnst., at St. Saviour’s, Aberdeen- 
fork, N., Christopher St. a ha Wright, M.B., MLR.CS., of Priors 

ton, Warwickshire, to the late 
Henry Bateman, F.R.C.S., of f  mtnonn = Bog 


DEATHS. 


Corron.—On the 12th fm8t., at the Royal Naval Hospital, Stonehouse, 
Inspector-General John Cotten, M.D. 

Dickiz.—On the 15th inst, at eee Aberdeen, George 
Dickie, M.D., F.R.S., Emeritus Professor of Botany. 

Doneson.—On the 10th inst., at Derwent House, Cockermouth, Henry 
Dodgaas, M.D.Edin., LS.A.Lond., LROS » F.RAS., FMS, 
ag 

Harvey. — On the 16th inst., at bis residence, St.. Mark’s-terrace, 
Lincoln, Richard Sutton Harvey, J.P. & F.RCS., aged 79. 

MILNER. —y the 11th inst:, at The Crescent, Salford, Ralph Milner, 
M.R.C.8., L.S.A.Lond., aged 64 

Morrat.— On the 16th inst:, Thomas Barbour Moffat, M.D. &c., ~a 
Hawarden, Flintshire, where he had carried on his professio 
for 45 years, ag 

SILVER.— On the 16th insti, eg ary  —eome Alexander 
Silver, M.A., M.D., M.R.C.P., ot pibepttal, ‘ord street, Old Bond- 
street, Physician to Chari ng-cross ospital, aged 41. (Interment 
will take place at oa 1 o'clock on Saturday.) 

Wicut.—On the 28th ult., at St. John’s, Canada East, near Montreal, 
Robert Wight, M.D., eldest son of the late Robert Wi Wight, Esq., 
Colonial Bank, London, in his 69th year. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ReEporT from the Board and the Court of Examiners of 
the number of candidates who have presented themselves 
for the primary and pass examinations for the loma of 
Member of the College during the collegiate yea: 1881-82, 
showing the number who have passed and have been rejected 
from each Medical School during that period. 


PRIMARY EXAMINATIONS. 


; Number Number 
Medical Schools. 4 passed. rejected 
St. Bartholomew's ........ 15850 oo oe 11750 on 41 
University College ........ — 69 <m- 42 
Guy's ... : Sebaeecoosed " eco 71°30 see 35 
Ki 's College pdeucoasdne 3 nae 36 jee 27°50 
mdagon .... 00 00 00 08 sob osee 44°50 ~— 12°50 
St. Thomas's .............. . » , ; 24°50 
Sh Sas phcceevess coce . 3 vite 10 
TT anes 6p oxen ebbebe pene enue 4 
00 eseccces ooee — 10°3 
Westminster - 22 a — 8 
Bamehester .... .. 0.0.2. 0e ry "50 bode 19°50 
eee . 733 
verpoo| 150 
Leeds .. Sites couwsewse . ects aves 8°50 
Birmingham | ‘ aowenn ae 2 eots = 5 
Newcastle-on-Tyne cosocede 4 
Shetheld Suen date exes wwe 
DED «. cc cettboueussbeuve 
Belfast ........... 


Bott 
g* ¢ z 


10 OO OO me 


; 


to co 


“60 
“50 


. 1091 74 347 
Henry Power, Chairman of the Board. 


PASS EXAMINATIONS. 
Number Number 
Medical Schools. passed. rejected 
St. Bartholomew's . one 5" nme 72°50 : 42°33 
Guy's o e020 cece $3°6 save 53°50 . 30 
University College me ae 30°16 ee 27°83 
London pve. se bd os Sued 33°50 : 10°50 
St. Thomas's bind orcempemed 37 awh 23°50 . 13°50 
King’s College oeoese 22 once 13°50 
St. George's... .. ........5.5. 23°50 Sood 10 
GD. BEF vs .0 00 eve cvcscccce 15°50 opts 13°90 
Charing-cross ..........+.++ 16°50 — ll 
173 ov'ee 6 
450 eee 3 
15 
10 
10°3 
3°50 
wv 


Ss°sS SF 


Newcastle-on- ‘Tyne epapes ot 
Sheffield ... gee 
Bristol .. 

Dabiin .. 

Galway .. 

Cork 


Edinburgh 

Glasgow .. 

Aberdeen .. 

Bombay .. 

Calcutta .. on aoe 

Toronto .. bi 
M‘Gill College, ‘Montreal - 
Kin 


gssss 


4 
5 
4 
1 
3 


~ecete Sess BIBSR 


es 


New York oosecebeestes 
TE i. 0s +h notes tie 


Note.—In the above lists didates who are indicated by a fraction 
have received their education at more than one School of Medicine. 


May 19th, 1882. JOHN BirRKETT, Chairman of the Court. 
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METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
THE Lancet Orrice, July 20th, 1882. 




















Barome rec-| Solar | } | 
ny = D Wet | Radia Temp Min. | Rain) Remarks at 
Date. |Sea Level | of | Bulb.| Bulb| | im | Shade.|Temp| fall. | 830 a.m 
and 32° F. | Wind. | | Vacuo. | | 
| $+ —_—_— -——- | —- 
July 14| 20°64 | W. | 64 | 60 | 117 | 73 | 56} .. | Cloudy 
» 15 | 2949 |S.W.| 64 | 62) 118 | 72 | -. | Raining 
» 16) 2964 | S. 67 | 115 | 73 | 54/06 | Bright 
» 17] 279 | W. | 64 | 59) 117 | 73 | 54! .. Cloudy 
» 18] 29°88 W. | 63 | 59 | 114 72 | 565 |°15 | Cloudy 
» 19] 30°05 | S.W.| 64 | 58 | 115 73 | 53 | .. | Cloudy 
» 20) 3017 | W. | 61} 67/117 | 72 | 50} .. | Cloudy 
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Aotes, Short Comments, and Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Latter, whether intended for publication or private informa- 
iion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Ail communications relating to the editorial business of the 

journal must be addressed “‘ To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Tut LANCET to be addressed ‘**To the 
Publisher.” 








First YEAR'S EXAMINATION IN ELEMENTARY ANATOMY AND 
PHYSIOLOGY. 

WE have received a long disputati joinder from Mr. Butlin on our 
remarks last week. As no usefal purpose can be served by the publica- 
tion of stat t and ter-stat t, no matter how vigorous the 
language or how complacent the tone, it is not necessary to publish 
the correspondence. It may be enough to remark that it is our mis- 
fortune to be pletely and hopelessly at variance with Mr. Butlin’s 
opinions of the nature, purport, and value of first year’s examinations 
in elementary anatomy and physiology when conducted by teachers at 
the medical schools. 


Enquirens might consult Dr. Hardwicke’s “ Medical Education and 
Practice in all Parts of the World.” 


Mr. Phillips Hilis is thanked. 


“INVETERATE BOILS.” 
To the Editor of Tuk Lancet. 

Sir,—In your last issue “Subscriber” asks for suggestions as to the 
treatment of a case of inveterate boils. In reply, 1 would refer him to 
what I have said on this subject in Tue Lancer for 1874, vol. i, and for 
1869, vol, ii. Let him carefully follow the instructions there given 
as to the insertion of the carbolic acid into the formed boil through 
its one or several openings; let him discard all ideas as to boils being 
a@ means of throwing out of the system morbid matters ; and let him act 
upon the conviction that boils are local, parasitic, and contagious. 
Let the patient take a daily morning bath ; Jet him avoid any undue 
pressure upon or injury to the skin; and let especial care be taken to 
destroy each incipient boil in its earliest stage by any good strong 
caustic acid : nitrate of mercury, nitric acid, strong solution of carbolic 
acid, or nitrate of silver. 

Bat as boils, like other parasitic diseases, chiefly occur where there is 
defective hygiene or deficient health, let the patient also live carefully 
and temperately, and be treated with any general remedial measures 
which may appear appropriate. A somewhat extended experience of 
such cases induces me to believe that by such measures “ Subscriber” 
will not be long in securing a cure of his case. 

I am, Sir, yours obediently, 
Norwich, July 18th, 1882. PeTerR Eapk, M.D., F.R.C.P. 


To the Bditor of THE Lancet. 

Srr,—In last week’s Lancet “Subscriber” wishes hints regarding the 
treatment of the above. I have found that tincture of arnica given in 
fifteen-drop doses in a little water every two hours for twenty-four 
hours, and afterwards every six hours for a week, entirely removes 
attacks of boils. If “Subscriber,” after a fair trial, would give the 
result in Tae Lancet I would feel obliged.—I am, Sir, yours, &c., 

July 17th, 1882 F.R.C.S. 
















EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS, 


| At the written portion of the Pass Examinations for the diploma of 
membership of the Royal College of Surgeons the following were th. 
questions on Surgical Anatomy and the Principles and Practice o; 
Surgery submitted to the 280 candidates on the 14th inst., when they 
were required to answer at least four, including one of the first two, 
out of the six questions, from 1.30 to 4.30 P.M. :— 


1. What structures of surgical importance pass through the 
parotid gland? What is their relative situation, and what are the 
relations of the gland itself! 

2. Describe the parts composing the ankle-joint, giving the fo-ms 
of the articular surfaces, the attachments of the ligaments, th. 
movements of the joint; and mention, in order, the structures ip 
direct relation with the joint. 

3. By what symptoms would you be led to infer the existence of , 
loose body in a joint, say the knee? How would you treat such , 
case! 

4. Give the clinical symptoms which mark the progress of caries 
of the vertebral colamn proceeding to a fatal termination; and 
indicate the treatment you think proper in the several stages of this 
disorder. 

5. A man is stabbed through the anterior fold of the axilla, and 
serious hemorrhage occurs. What vessels may have been wounded, 
and what treatment would you adopt ! 

6. Describe syphilitic iritis, detailing the symptoms and treat. 
ment. 

The following were the questions on Midwifery and the Diseases of 
Women and Children submitted to the candidates the following day, 
the 15th inst., when they were required to answer three out of the 
four questions, between 12.30 and 2 P.M. :— 

1. What are the causes of secondary hemorrhage after labour! 
How would you treat it ? 

2. In what circumstances, and how, would you induce labour aé 
the seventh month ! 

3. How would you estimate the size and shape of a supposed con. 
tracted pelvis ? 

4. How would you differentiate the following conditions :—Preg 
nancy at the sixth month, an ovarian tumour reaching to the 
umbilicus, a uterine fibroid reaching to the umbilicus, and effusion 
of blood reaching to the umbilicus ! 

The following were the questions on the Principles and Practice of 
Medicine, to be answered the same day, from 2.30 to 4.30 P.M., when 
they were required to answer three out of the four questions, including 
question 4. 


1. What are the consequences, local and general, and what the 
diagnostic signs, of the following varieties of heart disease !— 
(a) Obstruction at aortic orifice ; (b) incompetence of aortic valve; 
(c) obstruction at mitral orifice ; (d) incompetence of mitral valve. 

2. What are the various causes of obstruction of the cesophagus | 
and how would you distinguish them clinically from one another ! 

3. Discuss the morbid anatomy and symptoms of the different 
kinds of goitre, and their relations to other morbid states. 

4. Describe the composition, dose, and uses of the following pre- 
parations :—Liquor arsenicalis ; liq. bismuthi et ammoniz citratis ; 
liq. hydrargyri perchloridi ; liq. ferri pernitratis; pilula phosphori; 
pil. plumbi cum opio; pil. quinje; pil. saponis composita; pulvis 
crete aromaticus cum opio; pulv. ip b positus ; palv. 
jalape compositus; pulv. kino compositus; vinum antimoniale ; 
vin. colchici ; vin. ipecacuanhz ; vin. quiniz. 


Mr. Charles Lunn.—The insertion of the letter would open a discussion 
for which at present we have not space. 


CONVULSIONS IN CHILDREN. 
To the Editor of THE Lancer. 

Sir,—In Dr. Eustace Smith’s paper on the above subject (see THE 
Lancet of the 15th inst.) I am surprised to find that he advocates the 
use of the warm bath in doubtful cases as to the exciting cause of the 
seizure. Allow me to point out that the bath is a most dangerous 
experiment under such circumstances, and I am sure that the writer of 
the article will be ready to admit that it is not to be recklessly resorted 
to when it is remembered that overfeeding is a very common source of 
mischief in the case of hand-fed infants by ignorant mothers and 
nurses ; that an overloaded stomach frequently causes convulsions ; and 
that a bath under such conditions would most assuredly intensify the 
mischief. I trust that Dr. Eustace Smith will see fit to modify his re- 
commendation of the bath in convulsive seizures, as young practitioners 
might be misled by the unqualified statement of such an authority. 





I am, Sir, yours obediently, 
Jaly 17th, 1882. M. A. B. 
VACHER’'S FORCEPS. 
To the Editor of THE LANCET. 


Sir,—I should feel much obliged if some of your correspondents 
would give their experience in the use of Vacher’s holding midwifery 
forceps, or Draper's modification of the same instrument. 1 am anxious 
to know the class of cases for which it is suitable, and also the limits to 
its use as regards the stage of labour and state of the parts. 





I am, Sir, yours truly, 
London, July 1ith, 1882. J. BENSON COOKE. 
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DISPENSING IN VILLAGE PRACTICES 

Mr. Kenneth W. Millican, B.A. Cambridge, M.R.C.S.—We quite agree 
with our correspondent that in such circumstances it would be almost 
cruel for the practiti not to disp his dici Mach bas to 
be done yet, by accommodation on the part of chemists, before medical 
men can abandon dispensing altogether. Meantime, when there is so 
much convenience in it, it cannot be degrading, though it may be 
irksome. We have received a large number of letters on this subject, 
but our space will not permit of their publication. 








UNQUALIFIED ASSISTANTS IN BIRMINGHAM. 

Tue Daily Mai has a short article, but one much to the point, on the 
number of unqualified assistants in Birmingham and the countenance 
they receive from properly qualified medical men. After the recent 
decision in the case of Mr. Murdoch, medical men will do well to 
supervise very closely their unqualified assistants. 


THE CLIMATE OF DENVER. 
To the Editor of Tus Lancer. 


Sir,—Nearly all places on the North American Continent, those 
excepted near the coasts and far to the south, have a far larger range of 
temperature than we are accustomed to. Denver is certainly no excep- 
tion to this rale; its mean temperatare is 50°, almost the same as that 
of London and Devonshire; and its rainfall is 24°50 inches, much Jess 
than that of most English towns, though not more than that of a few 
places in our Eastern Counties. The distribution of rain is decidedly 
more irregular than with us, our normal rainfall in the Midland and 
south-eastern Counties averaging from two to three inches every week 
through the year. At Denver the winter is extremely dry, the monthly 
rainfall ranging from one-tenth of an inch to two inches, while in the 
summer from four to even ten inches may fall in a month. Every 
meteorologist, however, knows that the rainfall varies more in different 
seasons than any other meteorological element. The temperature at 
Denver is as follows. I give the mean, the maximum, and the minimum 
of every month, and the ranges :— 





Month. Mean. | Max. Min. Range. 
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In other words, the five cold ths are decidedly colder than with us ; 
the five warm months are as decidedly warmer ; while April and October 
are not very different from the same months in Devonshire in mean 
temperature, though the extremes are far greater. 

The air at Denver is undoubtedly dry, and the amount of sunshine 
large. Persons going from the damper and hotter southern States find 
the climate of Denver bracing and exhilarating, and many people for a 
time like it. Two very distinguished Englishmen who visited it some 
years ago loudly complained of the enormous range of temperature, and 
one of them, a scholar of European reputation, spoke of the days as 
feeling intensely hot and the nights as being unbearably cold. This 
would be no oratorical exaggeration, for a diurnal range of over fifty 
degrees is not unknown, and the midday sun in that dry inland climate 
and comparatively low latitude is rather too powerful to suit an English- 
man I am, Sir, yours faithfally, 

Wimborne, July, 1882. ALFRED J. H. Crespt. 


Enjuirer.—It is against our rule. 


Tue letter of M. O. H. (Mansfield) would have more weight with the 
name attached. 


Ur. T. S. Clayton.—5, York-buildings, Duke-street, Adelphi, W.C. 


PUERPERAL EPILEPTIC CONVULSIONS. 
To the Editor of THE LANCET. 

SIR,—I am very glad to see by Te Lancet of April Sth and 15th that 
Messrs. Lucas and Beatty have been suaccessfal in treating puerperal 
convulsions by the hypodermic injection of morphia. Since publishing 
my last cases I have to add five additional ones, in all of which this 
method has been tried with excellent results. These and the cases 
reported by Messrs. Lucas and Beatty, together with sixteen I collected 
Previously, make twenty-six in all. In no single case has the 
yet failed. Of course a much larger number of cases will be required to 
settle the exact value of this procedure as to its success and its possible 
danger In the meanwhile, remembering that Churchill's statistics give 
® mortality of one in every four and a half cases of puerperal epileptic 
convulsions, I think that a record of twenty-six cases, many of them of a 
very severe character, in every one of which the fits were stopped and 
the patients recovered, is sufficiently encouraging to warrant the giving 
of this treatment a fair trial.—I am, Sir, yours 

Geelong, Victoria, June Sth, 1882. 





8. MAvery Smita. 





ELEPHANTIASIS SCROTI. 

WE recently referred to a paper on Elephantiasis of the Scrotum, by Dr 
G. A. Tarner, which appeared in the Glasgow Medical Journal. We 
are requested by Dr. Turner to correct two inaccuracies in regard to 
Dr. G. V. MacDonagh which inadvertently crept into the paper in 
question. It appears that Dr. MacDonagh did not witness O’Farroll’s 
operation, and that he did not obtain a hint for the design of his 
clamp from Druitt’s Vade Mecum, in the editions of which up to the 
ninth no mention of it is made. It was stated thatin Dr. MacDonagh’s 
second operation one testicle was removed ; the fact is, both testicles 
were preserved. 


C. D. A.—The information with regard to dairies is, we believe, farnished 
by the dairy keepers, and they should apply to be put on the register. 
The premises are then inspected. The local authority attend to 
the expenses. A short time ago, in the House of Commons, Mr. 
Mundella stated that a Bill was about to be introduced to regulate 
dairies and their inspection. 


THE request of Drs. Bernard and Donaldson shall have attention. 
Dr. Caddy.—We do not see any novelty in the apparatus. 


ACUTE ALCOHOLIC DELIRIUM. 
To the Editor of Tue Lancer. 


Str,—In reference to the case of alcoholic deliriam mistaken for 
hydrophobia, which is referred to by your Paris correspondent in THE 
Lancet for Jaly 8th, I may relate a somewhat similar case, which 
occurred at the Tottenham Training Hospital a few weeks ago. 

The patient was drinking at a neighbouring public-house on Whit 
Monday when the symptoms occurred. According to all accounts, he 
had not drawk more than one or two pints of ale when the attack came 
on. He became suddenly maniacal, bit off and ate part of a glass 
tambler, and attacked his wife and others who were near. He was 
brought to the hospital strapped on a stretcher by a policeman, and then 
exhibited tendencies to injure himself and these around him, repeatedly 
dashing his head violently against the stretcher, and snapping at fingers 
and hands which came within reach. A medicine glass containing some 
chloral and b ide of pot was offered him, but he seized the 
glass with his teeth, bit off a considerable piece, and then proceeded to 
munch and swallow it. A hypodermic injection of about half a grain of 
hydrochlorate of morphia was then administered, and the delirium sab- 
sided in about half an hour. About two hours after his admission he 
went home, walking steadily, and in his right mind, and, as far as is 
known, has suffered no injurious effects from his novel meal. His wife 
stated that drinking had produced a similar effect on him at previous 
times. 

Are we to look on such a case as one of idiosyncrasy with respect to 
alcohol, or is it more likely that the effects were due to some other 
poison adulterating the ale !—I am, Sir, yours faithfully, 

Tottenham, July 8th, 1ss2. Srpney Davies, B.A. Oxon., &c. 


J.C. M.—The principle is well understood that the obstetric fee only 
covers the attendance at the time of confinement and for a reasonable 
period after. It certainly is not intended to cover attendance during 
pregnancy, nor visits paid after ten or twelve days from the time of 
delivery. A little explanation will probably satisfy our correspondent’s 
patient. The charges appear quite reasonable. 

M. C.—Both the English and Irish Registration Acts contain a com- 
pulsory clause under which it is incumbent upon every registered 
medical practitioner to furnish, for registration purposes, a medical 
certificate stating to the best of his knowledge and belief the cause of 
the death of each patient who has been attended by him during such 
patient's illness. 

Mr. Samuel Coates.—The conduct does not seem very kind or professional. 





THE CAUSE OR CAUSES OF ACUTE TONSILLITIS. 
To the Editor of Tak LaNcet. 


Sir,—Having been myself in times past a frequent sufferer from 
quinsy, and having been careful always to make inquiries of those who 
have come under my care as to the cause or causes which have brought 
it about, I think my views are entitled to some it of siderati 
First, then, I would say that it is a disease which occurs bat seldom 
after twenty-one ; that it is essentially adynamic in type ; and that it is 
always the result of an exhausted nervous or muscular system. Ex- 
posure to cold has apparently little or nothing to do with its causation, 
for it is a positive fact that wrapping up the throat in no way tends to 
prevent it. Defective ventilation may have something to do with its 
causation, but still I think it will be found to exist almost, if not quite, 
as much in well- as in ill-ventilated houses. In my own case I used 
te notice, and I have been able to extract the same information in nearly 
every other instance, that there was over-exertion and often great irre- 
guilarity in meals prior to the attack. In fact, a week of really hard 
work and irregular meals wou!d be sufficient even now to knock me over 
with quinsy. I trust these few remarks wil! give rise to a little discus- 
sion, as I am sure that the pathology of quinsy is but little understood. 

I am, Sir, your obedient servant, 


Kingston-on-Thames, July, 1882. F. P. ATKINSON, M.D. 
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NOTES, COMMENTS. AND ANSWERS TO CORRESPONDENTS, 
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ERRATUM.—In Mr. Hodges’s letter on Anesthetics, published last week, 
page 80, instead of “‘ we calculate etherisation costs the infirmary now 
3s. 4d. less than formerly,” read “ three-fourths less,” &c. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


ComMMUNICATIONS, LETTERS, &c., have been received from—Dr. Graily 
Hewitt, London ; Sir Edmund Lechmere, London ; Mr. White Wallis, 
London ; Mr. James Wyld, London; Dr. Turner, Glasgow ; Mr. Isaac 
Shone, Wrexham ; Dr. Shirtliff, Kingston ; Mr. Coates ; Mr. Walker, 
Stapleton; Mr. Millican, Kineton; Messrs. Willeringhaus, Klinker, 
and Co.; Dr. Julius Pollock, London; Mr. Thomas Gray, London; 
Mr. Simeon Snell, Sheffield ; Dr. Higham Hill, London ; Dr. Trotter, 
Blyth ; Drs. Bernard and Donaldson, Londonderry ; Mr. Shepp 
Mr. J. H. Morgan, London ; Mr. A. E. Barker, London ; Mr. Freeland, 
Antigua; Mr. Dovey; Dr. Lediard, Carlisle; Dr. M‘Munn, Belfast; 
Mrs. Baines, London ; Mr. Reid, Kirkintilloch ; Dr. Makuna, Londen; 
Dr. Dearden, Church; Mr. C. Lunn, Edgbaston; Mr. Bennett May, 
Birmingham; Mr. Watkins, Exeter; Dr. Ratherford, Ballinasloe ; 
Mr. O'Callaghan; Mr. E. James, Chelsea; Mr. Cousans, Lincoln; 
Dr. Philpots ; Mr. Wheeler, Ilfracombe; Mr. Forrest, Manchester ; 
Mr. Petter, Yeovil; Mr. Bury, Wrexham; Mrs. Ridley, Yateley; 
Dr. Broom, Clifton ; Mr. Higgins, London ; Mr. Henry Morris, London ; 
Mr. Lowndes, Liverpool ; Mr. Goude, London; Mr. E. Gill, Kendal ; 
Dr. Eade, Norwich ; Dr. Wesley Miller, New York ; Mr. K. Thornton, 
“London ; Mr. Briscoe, London; Mr. H. G. Reid, London; Mr. Clark, 
Preston ; Dr. Maberly Smith, Geelong; Mr. L. Kesteven, Brisbane ; 
Dr. Scott, Southampton; Mr. Bradburn, Eccles; Messrs. Paul and 
Co., London ; Mr. Whetford, London ; Mr. Brown, Westgate-on-Sea ; 
Mr. Highatt, Gosport ; Dr. Sutton, Oldham ; Dr. Dobson, Windermere ; 
Dr. Gordan, Walsall ; Dr. H. V. Carter; F. G.; Nemo; G. P.; D. T., 
Tonbridge Wells; C. D. A.; J. C. M.; M.R.C.S., Birmingham; An 
Edinburgh Licentiate ; &c., &c. 


L&TTERS, each with enclosure, are also acknowledged from—Mr. Eccles, 
Newcastle-on-Tyne ; Dr. Berkart, London ; Dr. Marsden; Mr. Moore, 
Teel; Mr. Chesebrough, London; Mr. Van Praagh; Mr. T. Bryant, 
London; Mr. Eschwege, London; Mr. Land, Tunbridge; Mr. Witt, 
Lynn; Mr. Brockelbank, Islington ; Mr. Bennett, Burnley ; Mr. Abbs, 
Dewsbury ; Mr. Armstrong, Harpurhey ; Messrs. Maclehose and Co., 
Glasgow ; Dr. Thomas, Glasgow ; Messrs. Stone and Swanson, London ; 
Dr. Mitchell, Brockley; Mr. Toyne, Sheffield; Dr. Laffan, Cashel ; 
Messrs. Squire and Co., London; Mr. Hay, Hall; Messrs. Oliver and 
Boyd, Edinburgh; Mr. Walton, Cradley Heath; Messrs. Deighton 
and Co., Cambridge; Mr. Sloane, Bradford; Mr. G. Lawson, London ; 
Dr. Thompson, Kidderminster; Messrs. Corry and Co., Belfast ; 
Mrs. Theobald, Leicester; Mr. Townsend, Exeter; Messrs. Douglas 
and Mason, Edinburgh ; Mr. Preston, York; Mr. Harding, Westgate- 
on-Sea ; Mr. Darke, London ; Mr. Beaulands; Mr. Scott, Manchester ; 
Mr. Jones, Edinburgh; Mr. Wood, Burslem; Dr. Dobell, London ; 
Mr. Hopkinson, Nottingham ; Dr. Jackson ; Mr. Smith, Nottingham ; 
Mr. Sharples, Preston; Mr. Neill, Ryde; Dr. Drysdale, London; 
Mr. Petherick, Exeter ; Messrs. Schacht and Co., Clifton ; Mr. Sykes ; 
Dr. Mutch, Sneinton ; Mr. Boone, Shanai ; Messrs. Lehmann and Co., 
London ; Messrs. Mottershead and Co., Manchester ; Mr. Woodmann, 
Bridgwater ; Mr. Miller, Edinburgh; Dr. Kerr ; Mr. Clegg, Hartshill ; 
Dr. Cameron, Epworth ; Messrs. Kilner Brothers, London ; Mr. Shone, 
Wrexham; Mr. Crondace, Castle Carey; Messrs. Gillon and Co., 
Leith; Mr. Bartlam, Broseley; Dr. Foote, Rotherham ; Mr. Bryan, 
Hornsey ; M.D., Edgware-road ; J. D. M.; N. R. G., Dublin; W. W., 
King’s-cross; F.R.C.S., Blackpool; G., Wigan; T. C. H., Bradford ; 

Hygiene; B. F. ; LRCP.L, London ; i. » A # Lynbern, Glasgow ; 


































































































































































































































































































Montague, London; Medicus, London; Assistant, London; Med., 
Market Bosworth ; Medicus, Rochdale ; Mac ; Accountant ; C. I.E: 
Sanitas Co., London ; Zeta, Walsall ; M.R.C.S., Worle ; Beta, London. 
T. M., St. Helens ; R., Crediton; C. W. D.; D. M., Edinburgh; A, 
Liverpool ; M.D., Commercial. road; R.; T. Ez, Berne-ctrest : M. P. 
Graduate ; J. W. P., Holborn; Y< wk, Edinburgh ; Medicus, Koad 
L. 8. A., Halifax ; A. F., Clifford's Inn; Medicus, Sanderland ; R.Y.; 
Medicus, Hampstead; X. Y., Edinburgh; Medicus, Camberwell : 
M. R.; Vigilo et Spero; House Surgeon, Bournemouth ; Medicus, 
Mile-end-road, &c., &c. 

Whitby Times, Journal of the Vigilance Association, Church of England 
Temperance Chronicle, Warehousemen's and Drapers’ Journal, Kendal 
Mercury and Times, Glasgow Herald, Printing Times, Walthamstow 
and Leghton Guardian, Melbourne Argus, Sunderland Daily Echo, 
Westminster and Chelsea News, Weymouth Guardian, &c., have been 
received. 


Medical Diary for the ensuing Geek. 


Monday, July 24 

RoyaL LONDON OPHTHALMIC Hospital, MOORFIELDS.—Operations, 
10} a.M. each day, and at the same hour. 

RoyYaL WESTMINSTER OPHTHALMIC HosP:TaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN Free HosprraL.—Operations, 2 P.M. 

Royal OrtTHOP#pDIC HosprtaL.—Operations, 2 P.M 

St. MaRK’s HospitaL.—Operations, 2 P.M. ; on Tuesday, 9 aM. 


Tuesday, July 25. 
Guy's HosprtaL.—Operations, 1} P.M., and on Friday at the same hour 
WESTMINSTER HosPITAL.—Operations, 2 P.M. 
West Lonpon HospitaL.—Operations, 3 P.M. 


Wednesday, July 26. 

NATIONAL ORTHOP ZDIC HospitaL.—Operations, 10 a.M. 

MIDDLESEX HosprTaL.—Operations, 1 P.M. 

St. BaRTHOLOMEW’'S HosPiTaL.—Operations, 1} P.M., and on Saturday 
at the same hour. 

St. THomas’s HosprraL.—Operations, 1} P.M., and on Saturday at the 
same hour. 

St. Mary’s HosprraL.—Operations, 1} P.M. 

Lonpon HospitaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

GREAT NORTHERN HOSPITAL.—Operations, 2 P.M. 

SAMARITAN FREE Hospital FoR WOMEN AND CHILDREN.—Operations, 
2) P.M. 

= .2 CoL.ece Hosprrat.—Operations, 2 P.m., and on Saturday 

the same hour.—Skin Department: 1.45 P.M., and on Saturday at 


9.15 A.M. 
Thursday, July 27. 

St. Grorce’s HospiraL.—Operations, 1 P.M 
ST. BARTHOLOMEW’S HospiTaL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 

Friday at the same hour. 
wosrrmal FOR WomMEN, SOHO-SQUARE.—Operations, 2 P.M 
NortH-West LoNpoN ‘Hospital. — Operations, 2) P.M. 


Friday, July 28 
Sr. Grorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 
St. THomas’s Hosprrat.—Ophthalmic Operations, 2 P M- 
ROYAL SouTa Lonpon OPHTHALMIC HosprTaL.—Operations, 2 P.M. 
Kine's COLLEGE HOSPITAL. —Operations, 2 P.M. 
QUEKETT Microscopical CLUB.—8 P.M. Annual General Meeting. 


Saturday, July 29. 
Royal FREE HosprraL.—Operations, 2 P.M. 





















SUBSCRIPTION. 
Post FREE TO 44Y PART OF THE UNITED KINGDOM, 








One Year............%1 12 6 | Six Months . -- £016 8 
To CHINA AND INDIA ......-......+--+++. Ome Year, 1 16 10 
To THE COLONIES aND UNITED STATES .. Ditton, 1M 8 





Post Office Orders should be addressed to JOHN Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 

Cheques to be crossed “‘ London and Westminster Bank.” 
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